2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K73074 Fg'écﬁ%i‘-’)? o State™

1. Entity Name

GRAY DEVELOPMENT CO., INC. 02-25-2002 90089 (43 ***150.00

Principal Place of Business Mailing Address

2910 W, LAKE MARY BLVD. POST OFFICE BOX 951768
£201 LAKE MARY FL 327951768 @L’ 65

CR - UG R MR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2945853 Not Applicable
Zip Country Zip Country g $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme L0 p
(i oA MM P
GRAY, WILLIAM D. Street Addrels {P.O. Box Number is Not Acceptable)
313 DOGWOOD DR
City Zip Code
EpGEWATER FL | "3%2°4
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 Floridia.
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agert signatura requirad when reinstating) QATE
9. This corparation is eligible to satisfy its Intangible  |_ __FILE NOW!!! FEE IS $150.00 10. Election O ian Financing-~
~Tax fiing requirement A SIEEES 10 06 50 (R iaNAY T, 2002 Feewlll be $550.00 | iﬁi:',‘lﬁn oo e f‘fégﬂo“@;fe
(See criteria on back) O Make Check Payable to Department of State ‘

1. - QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O [Mchange (7] Addition
NAME * GRAY, WILLIAM D. NAME CORAY, WiLLIAM D
steeet aoceess | 313 DOGWOOD DR STREETADDRESS | | dhof, COL@HMAAN ST.
CITY-ST-ZIP SANFORD FL CITY-ST-2P ECGrEUWATER N EloriDaA 3214
TTLE O pelete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE C)change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 1 alete TITE T ' Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE 1 Delete TITLE ‘ [T} change (] Addition
NAME HAME i o
STREET ADDRESS STREET ADDRESS : :
CITY-ST-21P CITY-§T-2IP h
TITLE 1 Delete TITLE [Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby 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 supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver cr trustee empowered to execute this report as required by Ghapter 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.

[ i '/?\\""

SIGNATURE: __ |~ L 2-12-02 __ (401)321-4724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

-
.
\u

SO RN

At

CR2E034 {9/01)



