|
2000 UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT # L73969

1. Entity Name

GRANT BUILDERS, INC.

Principal Place of Business

Mailing Address

4959 SW LAKE GROVE CIR P O BOX 1905

PALM CITY FL 34990 PALM CITY FL 34991-6905
us us

2. Principal Place of Bus}ness 3. Mailing Address

BP0 5N S akoark Arg

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90045 030 ***150.00

RGO

DO NOT WRITE IN THIS SPACE

ity & State ,, ﬁ/ City & State 4. FEI Number 650 Applied For
WL b (}I'\/\ 196163 Not Applicable
- Zip ]{/v_ T G Y T Zip “Countiy - s T TR 88 75 Additional o
5\,‘0&0“ % Mn 5. Certificate of Status Desired O Foo Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GRANT' JAMES K. Street Address (P.O. Box Number is Not Acceptable)
4959 SW LAKE GROVE CIR
PALM CITY FL 34990
City FL Zip Code
8. The above named entily submits 1his staternem for the purpase of changing its registered office or Tegistered agent, or both, in the Siale of Forida.
SIGNATURE
Signature, typad or printed name of registered agent and ttis if applicable. (NOTE. Registarad Agent signatura required when reinstating) CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE 1S $150.00 . N .
T - b 10. Election Campaign Financing $5.00 May Be
Tax f\hng re.zqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution. Added to Feas
(See criteria on back) N Make Check Payable to Department of State

17, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 N
TITLE D O Delete ME Zlcrange [ Acdition &
NAME GRANT, JAMES K. NAME &
streeT aooRess | 42773 W. FOREST HILL BLVD., STE. 1208 STREET ADDRESS | 1Bt W Guw-foucdh AvL §
orv-s1-70 | W PALM BEACH FL amv-stze | foew Gk b MA4l &
e [ Delete TITLE ! Dl chnge  CJ Adaiion | &
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P R , _Rorvste | .- . e
TITLE (] Delete TNLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TILE O pefete TITLE O Change  [_] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP TiTY-ST-2P

TITLE [ pelete TITLE O change  [] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P

TIMLE [ Delete TILE [ Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaticn supplied
indicated on this repert or supplemental rep
of the corporation or the receiver or truste:
changed, or ¢n an aitachment with an

SIGNATURE: ___ 107/

/i

powsred to execute this repert as required by Chapter 607,
s, with all other like empoweregs""

with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if ma

under oath; that | am an officer cr director
Florida Statutes; and tpét my name appears in Block 11 or Block 12 if

A e (7\,7! Vo cVev

snemrvﬁ?uu TYPED

PR PRIWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

/



