FILED §

2001 UNIFORM BUSINESS REPORT (UBR) May 14. 2001 8:00 am

1. Entity Name
. ot e sk
GRAYBRO, |Nc_ " ‘. 05-14-2001 90243 002 150.00
Principal Piace of Business Mailing Address
3 UTTLE DUNES CIRCLE 3 LITTLE DUNES CIRGLE LIrnhgdyy
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
F e s R0
P.0O. Box B8l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State . 4. FE! Number Applied For
Fernandina Beach, FL 59-3664316 Not Applicabie
Zip Country ;;’035 Country 5. Certificate of Status Desired [ ?g;’g] lﬁf’s;‘“’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ) Namg
:‘OgOCDE'N%EsSHTA%UETE 100 Street Address (P.Q. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32004

City - FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE -
Signature, typed or printad name of registered agant and titls if applicabla. (NOTE: Regisiered Agent signature requirad when reinstating) DATE
) L o ‘ "
9, Thlsff:orporatlgn is eligible to satisfy its Inlangible AR Fl;EAYN?";Vom FFEE Is_llsg5g':5°° 00 190. Election Campaign Financing $5.00 May Be
Tax mn.g r.equlremem and elects to do so. er ! ee will be N ) Trust Fund Contribution. a Added to Fees
(See criteria an back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PTD 1 Delote TLE (I Crange [ Addition | S

NAME GRAY, ROBERT C NAME ]

streeT 200RESS | 3 LITTLE DUNES CIRCLE STREET ADDRESS 3

orv-s1-70 | FERNANDINA BEACH FL 32034 omv-ST-20 g
o

T VSD 1 Delete TME Ocnange [ Additon | &

NAME GRAY, JOSEPH M HAME

STREET ADDRESS | 523 JOHNSON LANE STREET ADORESS

CITY-ST-2IP OVILLA FL 75154 CITY-57-2IP

TITLE r— - ) pelete— ~TILE - - . - -+ []-Change——-[Z]-Addition | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21p

TILE O betete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 palete TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP PR CITY-ST-2IP

TITLE [ Oelete TILE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
h

changed, or on an attachmei with an addrgss, with gll other like empowered.
SIGNATURE: g ZﬂéeV}'CLéVvL C{f ,npjfg | 40f 20 0155
SIGNATURE AND TYFPED OR PRINTED Date Daytime Fhone #

A
E OF SIGNING OFFICER OR DIRECTOR /




