FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000076581 T Secretary of State
1. Enlity Name ik : 02-27-2003 90128 006 ***150.00
GRAYBRO, INC. 3
Principal Place of Business Mailing Address
1899 SYCAMORE LANE PO BOX 881
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035
2. Principa\ Place of Business 3. Mailmg Address H"""’ l" IIM Ilm "'" II“l "m Ilm ‘II'I "m Inl‘ ml' “n ’Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. OJ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'36643 16 Not Applicable
Zip Country 7 Country 5. Certificate of Stalus Desired O ?8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent . - o = —. 1. Name and Address of New Registered Agent
Name
WOOD’ MARSHALL E ; Street Address {P.0. Box Number is Not Acceptable)
303 CENTRE ST, SUITE 100
- FERNANDINA BEACH FL 32034
. o City ‘ FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agent and titie if applicable. {NCTE: Ragistarad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9, Election C. ign Finan,
After May 1,2003 Fee will be $550.00 TruslIFanda(rJnoa?;?butilon e O fgj.gﬂoh;?;: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delate TLE {Jchange [ Additicn
NAME GRAY, ROBERT C NAME
STREET ADDRESS 1899 SYCAMORE LANE STREET ADDRESS
crv-s-2P - |FERNANDINA BEACH FL 32034 CITY-ST-2P
TITLE vsSD [ pelete TITLE [ Change  [] Additien
NAME GRAY, JOSEPH M NAME
STREET ADDRESS | 593 JOHNSON LANE STREET ADDRESS
CITY-ST-21P OVILLA FL 75154 CITY-ST-2IP
TmET < Tt T T ODekee T e T T ' T © [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-71P
TILE [T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not gualify 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 irue 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 receiver gr rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment@ith an address, with all othef lige empowerad.

SIGNATURE:

Z-24-0% Qo 71T ~((T0O

& SIGNATURE AND TYPED OR PRINTED NAME OF m@mﬁ OFFICER OR DIRECTOR Date Daytime Phone #

Y10 [

N

CR2E034 (10/02)



