» -

\

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

11

DOCUMENT #

1. Entity Name
BUD'S LAND WORK, INC.

H55419

Principal Place of Business
39414 C.R. 439
UMATILLA FL 32784

Mailing Address
33414 CR. 439
UMATILLA FL 32784

[ 2. Principal Place of Business
-52&;7/ /711// (x é‘é’( &

3. Mailin% AWé M /W}

Suite, Apt. 4, etc.

Suite, Apt. #, efc.

FILED
Feb 17,2003 8:00 am
Secretary of State

01-17-2003 90118 046 ***150.00

GO AR

[0 CHECK HERE IF MAKING CHANGES

3273 6

: . - " Applied For
Eatl ; ;t(alt'e-s F/ City %a, .. M, F 4 FEINUmOer £0.0639830 N;p I:pplrcab!e
Zip Quntg ﬁ' Z-i% > -.r(’ 02‘2? /9 5. Ceriificate of Status Desired El fg';asqt‘:fﬁmw

6. Name and Address ot Current Reyistered Agent’

© " 7.'Name and Address of New Regiotered Agom ~—

GRANTHAM, ROBERT 0. JR.
29414 C R 439
| UMATILLA FL 32784

— o=

Tl O Aoriict o o

S B 7 CREERTZY. Fustis 7127

PO Loy 14 C2-

FL

2555

tha cbligations of registerad agent.

| sisnatuRE Aot S Z. Sntbn—

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

/éJA)‘.:?

Sigriure, typed oF prinked nome of :gimrad et and litte U applicable.

(HOTE: Regrstored AQent $G1ENNS requined when ranstating)

FILE N $150.00
After May 1, 2 Fee will be $550.00

Make Check Payable to Florlda Depariment of State

9. Election Campaign Financing
Trust Fund Contritwtlon,

$5.00 may 8o
Adgded to Fees

10. OFFICERS AND DIRECTORS - 11. g APDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

TTE PTD O pelete LE Ll Whanne [ Addition | &

wie | GRANTHAM, ROBERT 0, . F e |Rebet 0. GRAVTAAm, P ]

smeer anoess | 39414 C R 439 STREET ADDRESS P@&L LA > 2 i 3

erv-st-ze | UMATILLA FL cry.Sr-ap S bt n? y4 =) 7.3 b Z

T ) O Deiete e vVso 7 Wonne ] Addiion | &

e GRANTHAM, SHIRLEY L. i Shintesy L. Grgmthan G

stheet anoness | 39414 CR 439 STREET ADDRESS | 2 © 5:7/ ¢ -2 _

o520 _| UMATILA FL vt | frans Daes 1, 32556

TINE Ot — f me - R ' T : O Chawge [ Addition
CboNaME. | . e e e e - . gMME _]

STREET ADDRESS . STREET ADDRESS

CImy-53-2p CITY-51-21P

TME . 2 Delets TITLE Clchange [ Addition

NAME ) MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TITLE 3 petete TITLE O change [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

ne [ Delete T O change 3 Addition

HAME NAME

STREET ADDRESS N smeer aooress

CiTY-5T-7P ITY-S7-2P

of the corparation or the receiver or trustee em:

SIGNATURE:

changad, or on an atachment with an address. with alt other llke empowe

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the sama legal effect as if made under oath; that | am an officer or director
ared 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

| //-3_43 352-Y3-2224f

Deytina Phone #




