FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) 1‘%‘;{&%3}9% g tg?eam

DOCUMENT # J2051 2 05-05-2003 30345 039 ***150.00

1. Entity Name

GRASS TEMPERATURE CONTROL, INC.

Principal Place of Business Mailing Address
2502 SANDY LANE 2502 SANDY LANE 1103bdbi
ORLANDQ FL 32818 ORLANDQ FL 32818
2. Principal Place Of BUSH’W&SS 3. Mailing Address ”IIM' |||| “I“ ||‘I’ IHII "”I "I' |‘I‘! "I" "“, Ill" |I||‘ I‘l" ’ln
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59-2699140 Not Applicable
Zip, __. | Country_ - Zip - Country 5. Cenrtificate of Status Desired —=[7 - ?i‘gesql‘:;’:&ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRASS, GEORGE Street Address (P.O. Box Number is Not Acceptable)
2502 SANDY LANE
ORLANDO FL 32818
City FL Zip Code

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 obligations of regislered agent.

SIGNATURE
Signature. typed or printed namea of registered agent and title if applicabla. (NOTE: Ragisterad Agent signatura reguired when rainstating} DATE
Aﬂ::lfargv:éga '::EE \:;Ii?gsosg 00 9. Election Campaign Financing $5.00 May Be
rust Fund Centritxution. 0 Added to Fees
Make Check Payabie to Florida Department of Sfate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD . [ pelete TITLE [Jchange ] Addition
NAME GRASS, G. K e NAME
STREET ADDRESS | 2502 SANDY LANE STREET ADDRESS
cov-st-me - | QRLANDO FL CITY-ST-2Ip
TIILE - STD - ' 7 Delete TILE [ Change [ Addition
NAME .| GRASS, GLORIA NAME
STREET ADDRESS | 2502 SANDY LANE STREET ADDRESS
cv-s1-2p - = QRLANDO FL . . ) N . . CITY-ST-2Ip B
TLE vD (1 Detete TITLE [ Change [ Addition
NAME GRASS, GEORGE G NAME
STREET ADDRESS | 2502 SANDY LANE STREET ADDRESS
an-st-2f | QRLANDO FL CITY-5T-2IP
TITLE T pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| om-sr-zp CITY-ST-21P
TME [ peiete TITLE [ Change [ Agdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

AV TBLLLLID

CR2ED34 (10/02)



