2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

GRANVILLE SCOTT, INC.

POO0O00006117

ecretary of State

04-14-2003 90742 024 ***150.00

Principal Place of Business
633 N FRANKLIN STREET
SUITE 510

TAMPA FL 33602

Mailing Address

633 N FRANKLIN STREET
SUIE 510

TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

LR AR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3616481 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O gfa ;?q 1'3:’:(:11:'0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
CALVERY, o;wo $ J N S - S "@W'e‘rbq-w* i
! Street Address (P.O. Box Number is Not Acceptabie) l

GRANVILLE SCOTT, INC.
633 N FRANKLIN STREET #510
TAMPA FL 33602 City FL | ZpcCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered atnl ‘_/,7 l$ q

Slgnature typed or printed name of registered agent and tit ppllcable DATE

SIGNATURE
a {NQOTE: Registered Agent signatura required when reinstating)

_ FILE NOW!! FEE IS $150.00 /
§ Atter May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Depariment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DiHECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P {1 Detete TITLE [ change [ Addition
NAME BREEDING, LOUIS G NAME
'| - stheet aooress |33 N FRANKLIN STREET #510 STREET ADDAESS
‘orv-st-ze - [ TAMPA FL 33602 CITY-8T-21P
TITLE T O celete TITLE (O change [ Additien
NAME CALVERLEY, DAVID $ NAME
STReeT ADDRESS | 633 N FRANKLIN STREET #510 STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CITY-5T-2IP
TINLE 7 Detete TTLE [ Change [ Addition
- NAME It~ — ez ez, SWMAMAME- - o ex]eme e e 5 s e —— - - - - . s
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certity thaf 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 information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: mg@/@ REQUAREN () C. Gilvecle Yy Alafos  g3-ze437/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Datd [ Daytime Phane #

AT

CR2E034 (10/02)



