2001 UNIFORM BUSINESS REPORT (UBR) : R

PEcn)ﬁchEJmEAENT# L99000000622 FILED
CIHAR 19 PM J: 29

GRUBBS-RUTLAND BUILDERS, L.C.
SECRETARY OF STATE

TALL AHASSEE, FLORIDA

T

Mailing Address

P.O. BOX 727
GULF BREEZE FL 32562

Princi;ﬂal Place of Business

400 GULF BREEZE PARKWAY. SUITE 201
GULF BREEZE FL 32561

4v  Z6EF000

CR2E083 (11/00)

2. Principal Piace of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3561375 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desred ~ [J  39-00 Additonal
Fee Required
6. Name and Address 01 Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - Name
GRUBBS WILLIAM J JR. Street Address (P.O. Box Mumber is Not Acceptable)
400 GULF BREEZE PARKWAY, SUITE 201
GULF BREEZE FL 32561
City FL Zip Code
8. The above named gntity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed or printed name of registered agent and e it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
‘9.*.; MANAGING MEMBERS /MEMBERS 10. ADDITICNS / CHANGES
TITLE MGRM O Delste TINE [JChange [ Additior
NAWE GRUBBS, WILLIAM J JR. NAME
smeer aooress | 400 GULF BREEZE PARKWAY, SUITE 201 STREET ADDRESS
orv-s-z¢ | GULF BREEZE FL 32561 CITY-§T-28 _
TmE MGRM [ ekte e Einluln] § uaﬁi O Agdifion
NAME RUTLAND, JAMES W il NAME 3756 D - 3 17322
streer anoness | 4142 CARMICHAEL COURT STREET ADDRESS **H* 0L 00 s o
. 0. 00
CITY-51-2P MONTGOMEHY AL 36106 CiTY-§T-2P
TITLE - _ Pl ) lz] Delete ~ R TITLE i B T o - D Chﬁ“ue Dﬁa&i’ﬁon
NAME NAME
-~ SXREET ADDRESS STREET ADDRESS
CITY-ST-2P -~ CITY-ST-ZP
e [ Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-81-21P CiTY-83-2IP
TITLE O oelete THTLE ) Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 2 L CITY-5T-7IP
11. | hereby certity that the information supplied with this filing does not gluali e exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is Ih e game legal etfect as if mads under cath; that | am a managing member ar manager of the

Frephrt as required by Chapter 608, Floridla Statutes.

Y)stfo)  €SOTHRIZT

= OfGNING MANAGING HEM‘F‘!. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE AND TYPED OF PRINTED




