2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROGER GRUNKE AND ASSQCIATES, INC.

LO1979

Principal Place of Business
1906 MORRISON AVE
TAMPA FL 33806

us

Mailing Address
1906 MORRISON AVE
TAMPA FL 33606

us

" 2, Principal Place of Business

Pok W0 Wary moen Suge .

3. Meailing Address

W ol WM Nestham e Sen

Suite, Apt. #, etc.

N\

Suite, Apt. #, etc.

ASANEY

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90070 004 ***150.00

TR

1 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
Ymﬂ\QR 3 T\ %\ﬁt}. ~ o 593014277 Not Applicable
Zip Country Zip Country . . $3 75 Additional
5. Certificate of Status Desired ] : .
EYX SN NS R N AN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — = = : = e —=leoName L —<2 S

GRUNKE, ROGER H" ™"
1906 MORRISON AVE
TAMPAFL 33806

g

Tad
X
-

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

City

Zip Code

FL

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

-the'obligaticns of registered agent.

SIGNATURE

=" Signature, typad of printad nama of registerad agent and title it applicabla.

({NOTE: Registered Agent signaturg required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICEHS AND DIRECTORS IN 11 .
THLE PSTD [ Delete TITLE O3 Change [ Addition | &
NAME GRUNKE, ROGER H NAME =}
streeT anoess 11906 MORRISON AVE STREET ADDRESS g
orv-si-ze |TAMPA FL 33606 CITY-ST1-2IP 2
TILE O pelete TILE [ Change  [] Additien g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-5T-2IP

TITLE T o =ElDeltgioer 2 - JAIE—— [ pemnms s g men O change [ Aadition |- _+-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ pelete TITLE [ change T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TIMLE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-87-2iP CITY-5T-ZiP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t owered ta executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

of the corparation or
changed, cronana

/2,

SIGNATUREY].

all other like empowered.

mzl

QUIRI i—‘wQ\e.fasu N SraoeNbe.

(BN 2EN - AR

Daytirme Phona &

Date



