2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO7169

1. Entity Name

GRALEY MECHANICAL, INC.

_| Principal Place of Business

3703
CAl
us

Maiting Address

2. Prmcwpal Place of Business

B@m vy

3. Mi ling Add

0981

@S(’in vk Awa

& A L k Ave

elc

FILED
May 12, 2001 8:00 am
Secretary of State

(05-12-2001 90001 036 ***158.75

LNARTIREENRIAR

DO NOT WRITE IN THIS SPACE
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=

4. FEI Number

59-2649717

Applied For

Not Applicable

43905 | “[s

33905

Us

5. Certificate of Status Desired

$8.75 Acditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRALEY, ROY D
70 SE TP

CARE-CORAL-FL-33804—=- ST

F
Fort Myers ¥ 2390S™

je& Benchwviart )

Name

| Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE DD/QCKWL/} Q GMLJ

/ Vi Peesidert

Signature, typed or printed nﬂn*e o reg\stemd agent and litle s apphc

{NOTE: Registered Agent signature recuwred wihen reinstatag)

Oﬁf/:ﬁ/ 1o/

CATE

9. This corporalion is eligible 1o satisty its Intangible
Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will ha $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 nay Be

(See criteria on back) O Make Check Payable to Depariment of State Trust Fund Gonfribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [T Addition §
NAME GRALEY, ROY D. NAME S
street sooress | 3703 8. E. 8TH PLACE STREET ADDAESS :rc;
GITY-3T-2F CAPE CORAL FL CITY-ST-2IP g
THLE VP ] pelee TILE [ Change [ Addition T
o GRALEY, DEORAH Ak ©
sereet ancress | 3703 S. E. 8TH PLACE STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL CITy-8T-21P
TITLE 1 pelete TITLE [} Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-$T-2IP
TITLE O Delets TIiLE [ Change  [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-2P
TITLE [ Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

sa@NATURE:_QM‘@h_@_@@Q@w \ CC\Q”J(/QWEEK 04/515/0

4%4 4903

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICE

OR DIRECTOR

ayllrr‘e- Prone #




