2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # P0O0000081501

GROUT BUSTERS SYSTEMS, INC.

/

Secretary of State

05-05-2003 91801 031 ***150.00

Principal Place of Business Mailing Address

8844 N FLO AVE
TAMPA_FL 33604

8844 N F%VE
TAMPA F

11041920

2. Principal Place of Business 3. Mailing Address

198 $ovdl, Matasz iy

108 Couth Winb uza

RN TSR

Suite, Apt, #, etc. Suite, Apt. #, stc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3677288 Applied For
Ampr  Cloaeda Tamp A Elozedn Not Applicatie
Zip Country Zip Couritry " . $8.75 Additional
5. Certificate of Status D d - )
33609 W 33409 WS A foalo of Status Desired 0] By 0" Roqired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, BRADLEY J ESQ.

2639 NINTH ST., NORTH
ST. PETERSBURG FL 33704

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

City

Zip Cede

FL

8. The above named

the obligations of §eqigtered agent.

Z

SIGNATURE

submits this slatementhurpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

Yas/o3

[ typed or printed name of registered agant and tille it applicable

{NOTE: Registerad Agent signature reqUired when reinstating}

DATE

FILE NOW!! FEE IS $150.00
< After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added t¢ Fees

10, I.‘ OFFICERS AND DIRECTORS H KR ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11|
T D 1 Detete e @Thange [ Addition
NAME SMITH, DAVID B NAME

STREET ADDRESS sReeTanbess | Y C R £ \w.\l’\ Mabavza

orv-st-ze | TAMPA-FE-33604 CITY-ST-20 o A 33601

TME [ oeiete TITLE Clchange [ Addition
T ) NAME _ ]

STREET ADDRESS - STREET ADDRESS T T 0 o

Chy-ST-2IP CITy-51-2

TinLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIFY-ST-21P

TILE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-21P

TiTLE [ Deiste TITLE [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TTLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-21P

12. | hereby certify that the inforpsa
mdicated on this report or g
of the corporation or the rg
changed, or on an attach

SIGNATURE:

br o frustee empowered to exe
pt with an address. with a1 athg

ion supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the infermation
plemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
e empowered.

oz &3 G875 79

SIGMATURE AND TYP| D QR PRINTED NA E OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone ¥

AY  Z88EsT0

| CcR2E034(10/02)



