2000 UNIFORM BUSINESS REPORT (ban) FILED
DOCUMENT # M17645 Apr 27,2000 8:00 am

1. Entity Name

GRAN/CO CUSTOM BUILDERS, INC. ecretary of State

04-27-2000 90115 049 ***150.00

Principal Place of Business Mailing Address
251 BN TTH-6— HEFNEITHST
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
MName
GRANNIE, JOHN A. - K J ,
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8. The above named entity submits this staternent for the purpose of changing its' registered office or registered agent, or_boih, in the State of Florida.
SIGNATURE : ‘
Signature, typad or printad name of registered agent and title if applicable.  * {NOTE: Registered Agenl signature raquited when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
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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 infermation
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