'2000 UNIFORM BusmEfss REPORT-(UBR) **

DOCUMENT # N99000004232 May 17, 2000 8:00
1. Entity Name I ay 9 . am
GRIGSBY FAMLY FOUNDATION, INC. | Secretary of State
i 03-21-2000 90004 006 ****g] 25
Prircipal Place of Business Mai'.‘.‘i*.g Addrass
104 ELEANOR COURT 104 ELEANOR GOURT
LAKE PLACID L 3852 . LAKE|RLACID £, 330529067 e
R ’___ b _-l,‘ . - v -
2. Principal Place of Business 3. Mai'!ing Address
[
Suite, Apt. #, eic. Suiiae, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cih,:r & State 4. FE} Number Applied For
; 59. 390L,9%DF Not Applicable
Zip Courtry Zipj Country - ‘ $8.75 Additional
| 5. Certificate of Status Desired | Fae Required
6. Neme and Address of Current Registerad Agent . 7. Nameo and Address of New Registered Agent
' Name i
GRIGSBY, RONALD P I, Street Address {P.t?. Box Number is Not Acceptable)
. 104 ELEANOR COURT |
LAKE PLACID FL 33852 ; :
City FL ZIp Code
1
8. The above namad entity submils tiis statement for the purp?se of changing its registered office or registered agent, or both, in the state of Flarida.
!
SIGNATURE ;
l_ Fgnanara, tped of pnntad neme of regivtersd agurt Bid ik ¥ epplicable. NQTE: Ragistered Agent sigRanye rpauked whan rdastistngt DareE
i
i
FiLE NOW: 9. Bieciion Campaign Financing $5.00 may Be - Wake Check Payable to
FEE IS $61.25 iTrust Fung Contriburion. 0 Added'to Fees Depariment of State
10. bFFICEHS AND DIRECTORS » j 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTQRS IN 10 o
e D " [ Deinte TME Olomege [ Addiion | &
v GRIGSBY, SAMULE F SR. } e =
ST SO0 | 104 ELEANOR CQURT ! ST A0S g
_ST- CITY-ST-270P
L LAKE PLACID FL. 32852 .' __1g
e b : {3 Detete e Oohange [T Adgition | O
NAME GRIGSBY, RONALD P HAME
STREETADDRESS | 2129 REANEY ROAD . STREET ADDRESS
CITY-51-2F LAKELAND FL 33803 i ~ CITY-ST-2P e
e D ;O oelge e Clchange  [] Addition
e GRIGSBY, SAMUEL F JR. | e
STREETADDRESS | 40070 ST. IVES COURT { STREEY ADDRESS
ar-sr20 | MORRISTOWN TN 37814 i arr-st-2¢
I 0 I [ oeee unE Ol change (] Adgition
NAME GULLEY, MARTHA G ¢, NAVE
stecrAnaess | 4512 QLD CARRIAGE TRAIL STREET ADDRESS
orv-sT-2 | OVIEDO FL 32765 | oin-5T-2
TIT.E s Dalete TILE [ thange T Addiicn
NAME f NAME
STREET ADDRESS ' STREET ADDRESS
CIry-sT-2P ' CiTY-5T-2P
WILE " O ke TME [3 Chenge [ Addition
NAME . NAME
STREET ADDAESS ' STREET ADDRESS
CiTY-S1-21P . CITY-ST-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. I further certify that the infermation
indicaiad on this report or supplemental report is tue and adcurate and ihat my signature shalt have the same logal effeci as if made under oath; that { am an officer of director

of the corporation of the receiver of trustee empowered (0 execyite this report a5 required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 114

-changed, of on an attachmean address, with aj other lig empowered
. H A . “nag J"‘\..,_ |
SIGNATURE: é (MR IS 35-D J
Date

SIGNATURE ANDTYPED OR PRINTED RAME OF SIGNIG OFF) ﬁ, OR mne@

Daynine Phone ¥




