2000 UNIEQRM BUSINESS REPORT (UBR)

“EPPROVED -
T TAKD

DOCUMENT.# - - 99000002327

1. Entity Name

THE GRAILCOAT COMPANY, L.C.

Principal Place of Business Mailing Address

4745 SOUTH ATLANTIC AVENUE. UNIT 505
PONCE INLET FL 32127

4745 SOUTH ATLANTIC AVENUE. UNIT 505
PONCE INLET FL 32127-7192

2. Pringipal Place of Business 3. Mailing Address

DV IR IR

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3603562 Not Applicable
L le, . Country Zip Country 5. Certificato of Status Desired O $5.00 Additional -
= o = . — - Fee.Required______
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - e e NAME ey o o e S == =
GRAIL’ DON ! Street Address (P.O. Box Number is Not Acceptable)
4745 SOUTH ATLANTIC AVENUE, UNIT 505
PONCE INLET FL 32127
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if appticable. (NOTE. Registerad Agent signalure raquired when reingtating) DATE
: FILE NOW!T! FEE IS $50.00
: : Make Check Payable ta Department of State
9. MANAGING MEMBERS /MEMBERS | 10. ADCITIONS /CHANGES
e MGRM/PRES/TREAS 7 peteta e MEMBER/VP [ changs ¥ Xacattion
MARE GRAIL, DON . NAME JOHNSON, HARRISON H. JR.
staeev anneess | 4745 SOUTH ATLANTIC AVENUE, UNIT 505 cemerasmass | 1835 Earnest Road
er-sr-2p | PONCE INLET FL 32127 civy-§1-2p Chuckney TN 37641-5674
T O eteto e MEMBER/VP, e O coange XX sediiton
NAME NAME §I’AM,~HﬁE}1!{E”gﬁc‘l L e .-
STREET ADDRERS STREET ADORESS | 777 o5 g = A't’fﬁ‘f%«i& v.., #505
ISR | o e e e . cIry-s1-2p Ponce—TInlet—FL- 321277
w: wnt 200002200953 ——1
STREET ADDRESS STREET ABDRERS “QE.JUE:‘"DQ“D 1 C'l 1 __QE_L_':‘
CHY-ST-IIP CITY-ST-2IP EREEETN W] asseeTh) 0
TIE [ petet TITLE [ change [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS R
CITY-31-7IP CITY-$1-2P
TILE 'f [ petate TILE O changs [ Addition
NAME NAME
STREET ALDRESE STHEET ABURERS
cry-st-mp CITY-S1- TP
e ¢ O petete Tme [ crange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TIP CITY-ST-7IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute-this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM ROGWABDED, G-RAL  4-12-00

Go4- 7569504

SiGNATURE ANGYEX#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CR2E083 (9/99)



