CR2E034 (10/00)

L]
DOCUMENT # H47884 May 01, 2001 8:00 am
I+ Enty Narme Secretary of State
ALVIN GRANT, INC. 05-01-2001 90075 036 ***150.00
Princinal Flace of Business Maiting Address
4802 E. FELBER RD. 4802 E. FELBER RD.
AVON PARK FL 33825 AVON PARK FL 33825 Uyy q :) 1 l q
Suite, Apt. #, etc. Suite, Apt. #. etc. D0 NOT WRITE )N THIS SPACE
City & State City & State 4, FEI Number 59_25 121 -t Apotied For
0 Not Applicable
Zi Countr Zi Countr i
P Y b v 5. Certificate of Status Dasired | $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT’ ALVIN Strest Address (P .O. Box Mumber is Not Acceptabie)
4802 E. FELBER ROAD
AVON PARK FL 33825
City Fﬂ Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florica
SIGNATURE
Sigrature, tyoed o printed rame of registercd agent and title f applicakle [MNOTE: Registered AQERT SIQRATURE r&quien winen einstaing) [2aTk
; ‘on s eligi Sfy i : - I rEE
9. T_hlS cgrporat@n is eligible to satisfy its Intangible . FILE NOWI FEE IS- $5150.00 10. Election Campaign Financing $5.00 way e
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ! Added to Feas
(See criteria on back) | Aake Check Payable to Department of Staie ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
TILE D O pelete TILE [ Crange [ Acdition
HAME GRANT, ALVIN NAME
STREZT ADDRESS 4802 E FELBER RD STREET ADDRESS i
CITY-ST-7IP AVON PARK FL CIT¢-5T-2F
TITLE DsT [ Dalake TILE O Change  [] Adcition
NAME GRANT, JAN NAME
STREET ADDRESS | 4802 E. FELBER RD. STREET AUDAESS
CITY-ST-ZIP AVON PAHK FL CITY-ST- 217
TTLE ] Delete TITLE [ Change [ Aatition
MNAME MNARE
STREET ADDRESS STREET ADSRESS
CITY-5T-2IP CITY-$7-71°
TITLE [ Deiete TITLE [ Chance  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3I-21P CIiy-S1-42IP
TITLE [ delete TITLE [ Change [ Adction
NAM= MNANME
STRELT ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TTLE (1 Changz  [] Addificn
MAME AME
STRET ADDRESS STREZT ADDRESS
CITY-ST-21P CITY-S7-2IP
13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nforrmatior:
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or dircator
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears it Block 17 or 2'ock 121f
changed, or on an attachment with an address, with 3\l other like empowered.
N iRy G—w 4L —
SIGNATURE: W A,@JP Day. vt 20| B3-Y53-/3e8
stGNA?iHE}nND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dalirg Prong #

V |

wasovaw



