2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00
DOCUMENT #  M17645 | Siléretary of Stateam

1. Entity Name

GRAN/CO CUSTOM BUILDERS, INC. 03-05-2002 S0066 045 ***150.00
Principal Place of Business Mailing Address

4100 PINE RIDGE LN. 4100 PINE RIDGE LN.

FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331

2. Principal Place of Business . 3 Maﬂmg Addres
e
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le Coun ﬁ/ Countr 5. Certificate of Staius Desired O $8.75 Additional
‘{ Y U Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GRANNIE, JOHN A. _
+ 30<;P s GC‘.CH Y] D‘ Street Address {P.O. Box Number is Not Acceptable)

PEANTATION-FL-23085 UN!"" A
#I ICf‘C'ﬁ \‘fLwyf City FL | ZPCode

tity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flerida

Teobha Q. XA ranwi -2// '?A.Z._

ure, typed or printed name of registered ageni and title if applicable. (NQTE: Registered Agent signature raquired when rainstating} PﬁTE I

8. The above named

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Sloction Campaign Financing $5.00 May &
Tax filing raquirernent and elects 10 de so. After May 1, 2002 Fee will be $550.00 " rust Fund Contribution. O mddedto F?;s ¢
{See criteria on back) O Make Check Payable to Deparlment of State

B3 B QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Bﬁmgga TILE Fcfange [ Addition
NAME GRANNIE, JOHN A. NAME ):\n.uum RILLAAE + A
STREET ADRESS | 11251 N.W. 7TH ST STREETADORESS | B O J’ é:e.w . Un
CiTY-S1-21p PLANTATION FL CITY-5T-27 3T Perce L 2v979

TITLE [ pelete TITLE 7 [J Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

A=EAY-8T-2P " o= i T T ET v s W emmml e . SOITY:ST-2IP =] ¢ e i wr e = e e tae———— e, R o T .
THLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ME =~ | © . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | —- STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TTLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
yndlcated on this report,or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatioh or the receiver om trustee empowared to execute this reporl as reqguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or anian attachrnent wifiyan address, with all other like empowered.
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SIGNATURE: -

IJATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

_ Tebhw N Brammie ,,?/r?/k 254-yp1-3945T

A

CR2E034 (9/01)



