2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000063289 Jan 23, 2002 8:00 am
ARV Secretary of State

¥'S GRADING INC. 01-23-2002 90073 042 ***]158.75

Principal Piace of Business Mailing Address
3000 CHEROKEE RD. 3000 CHEROKEE RD.
ST. GLOUD FL 34772 §T. CLOUD FL 34772

S BT 607 LRI

Sulte, Apt. #, elc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Nl FL [ sommn s

Zip Country {‘J - " : $8.75 Additional
'5 '1‘(0_050 i Sgh 5. Certificate of Status Desired 2 Fee Roquired

e . . ——_B..Name and Address of Current Registered Agent__. - .| __ . . ___7._Name and Address of New Regi d Agent

Name

KILLETTE, LESLIEANN

Street Address (P.O. Box Number is Not Acceptable)

3000 CHEROKEE RD.

ST. CLOUD FL 34772

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 nama of ragistered agent and litle if appficable. (NOTE: Registered Agent signaturs required when reinstating) DATE
T e o mnanglble mﬂ'ﬁif?‘gﬁé!z ';F;E ﬁﬁ:gg} % 10, Election Campaign Financing $5.00 May Be
g : ’ - Trust Fund Contributian. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE PD [ Delete TILE ] Change [ Addition
NAME KILLETTE, GARY B NAME
smeeT aooaess | 3000 CHEROKEE RD. STREET ADDRESS
crv-st-ze | ST. CLOUD FL 34772 CITY-ST-2F
TITLE STD O petete l TIME [] Change [ Addition
NAME KILLETTE, LESLIEANN NAME
swheer aposess | 3000 CHEROKEE RD. STREET ADDRESS
cov-si-ze | ST, CLOUD FL 34772 CITY-ST-ZIP
TLE co - O oelete - - nme I e JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Detete TITLE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-20P

13. i 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 information
indicated 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 corporation or the recejuer or trustee empowered to exacuts, this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all other likgmpowered.

AENEARLEGD // Lo /n 3

TSEMURE AND TYPED OR PRINTED w?ns OF SIGNING OFFICER OR DIRECTOR Dat? Daytime Phene #

4

?

CR2ED34 (9/01}



