2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H29789 .

1. Entity Name

GRH CORPORATION

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90141 022 ***150.00

Principal Place of Business Mailing Address
936 BAYSHORE DRIVE 936 BAYSHORE DRIVE
ENGLEWQOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address P “I“I" Illl "IIl 'lm ’l"l 'l”l ||" |||” M“ IlI" I‘I“ I’I“ mn ||||
/ 5
Suite, Apt. #, etc. /f/p Suite, Apt. #, atc. ﬁ /7 [J CHECK HERE IF MAKING CHANGES
A P2
City & Stale <7 Cily & Stale 4. FEI Numper Applied For
52-1162598 Not Applicable
Zi Country ap Couniry 5. Certificate of Status Desired O fg';esq'ﬁ?:;ﬁma' R ‘

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

[ L tiere cem etmEm = s T x == = - _Name - - o~ - ——=- --/V/ -?.____, ———

H|NDAL|., GEQ. JOE Street Address (P.O. Box Number is b Acceptable)

936 BAYSHORE DRIVE
ENGLEWOOD FL 34223
City FL Zip Code

s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE /V/A

Signalure, typed or printed name of ragistere’d agent and liile if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
L]
FILE NOW!!! FEE IS $150.00 . - .
) 9. Eleclion Campaign Financing $5.00 May Be

S :Aﬁer-Ma_y 1,2003 F_ee Wlll.l:fe$55_0‘.00_ . [P Lot e . _ Trust Fund Contribution. Added to Fees o
Make Chéck Payable to Florida Department of State | 7" .o 7 %7 4 W 2 007 7 ) Tty e T e A T SRS
10, . - OFFICERS AND DIRECTORS” °, .- ADDITIONS/CHANGES TO.QFFICERS AND DIRECTCRS IN 11 S
TiLE PD O oelete TITLE O3 Change [ Acition | &
NAME HINDALL, GEO R. NAME =3
STREET ADDRESS 936 BAYSHORE DHIE STREET ADDRESS §
CITY-ST-2IP ENG[EWOOD FL 34223 CITY-ST-2IP ﬁ
TLE (] Deletz THLE [l Change  [] Addition %
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-ZIP
TILE ] Detete TMLE [ Change [ Addition
NAME - .- - — - T . . R —— NAME —_—— PR e e gy AT it T "
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP
TILE O Delete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-5T-2iP
TITLE ] pelste TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ velete TILE [ Change [ Addition
NAME . NAME E -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the re,
changed, or on an attachi

with an addiRss, with all gther like empowered.

SIGNATURE:

/mED GEO R.HINDALL //9/03 Gy 753870

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Daf 4 Daytime Phane #




