FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r of State
DOCUMENT # H38576 Secretary :
1. Entity Name 03-24-2003 90135 001 ***150.00
GRISSOM ACCOUNTING PA
Principai Place of Business Mailing Address
1003 TENNESSEE AVE, 1003 TENNESSEE AVE.
FY. PIERCE FL 34947 FT. PIERCE FL 34947
- | . R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For

59—2484073 Not Applicable
Zip Country Zi“’ Cauniry 5. Certificate of Status Desited [ feggg‘ 3:'8‘2"0”3'
e 6. Name'and Address of Current Reglstered Agent. ~— |~~~ " 7. Name and Address of New Registerad Agent
Name ’.\
GRISSOM, WILLIAM L. Evargolive G 3501,
! Street Address (P,a.’Box Number is Not Accepable)
1311A PEPPERTREE TRAIL 03 vy s ;;V*‘L
FT. PIERCE FL 33450
Cit - . Zi o
V;} P,‘-?/vc,c_ FL %CQ %7 50

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

the obligations of registered agent.
3Vafos

SIGNATURE 4
Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registared Agent signatura reguired when reinstating} DATE
¢ FILE NOW!! FEE IS $150.00
; 9. Electi aign Finangi
* After May 1, 2003 Fee will be $550.00 Trj;I?Sn%aénoat:?bnuti(')r;ancmg O fd%e?f?ohll?éss °
Make Check Payable to Florida Depariment of State '
10.° QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ petete TITLE O change [ Addition
NAME GRISSOM, EVANGELINE NAME
STREET ADDRESS | 1632 SW RUIZ TERR STREET ADDRESS
CIFY-sT-262 PT. ST. LUCIE FL CITY-8T-219
TITLE TD [ Delete THLE [ change  [J Addition
NAME GRISSOM, WILLIAM L NAME
STREET ADDRESS | 1319A PEPPERTRACE TRL STREET ADDRESS
CITY-5T-21P FT PIERCE FL 34950 CITY-ST-ZiP
THLE N me T T T ) ) T T T={TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 7 efets THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-§T1-2IP
L O Deete TITLE (D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2IP
TIFLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenrt with an address, with all other like empowered.

SIGNATURE: ErR IR Grzson, s 8 } /q/ 02 777 Yob 2569

SIGNATURE ANDSXREG-BIFPRINTED NAME OF SIGNING GEEICER OF DIRECTOR Pae Daytime Phane #

CR2E034 (10/02)



