FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21.2002 8:00 am

2
DOCUMENT #  POQ000081925 Secretary of State
SIMPLY GRANFTE. INC. 02-21-2002 90159 031 ***150.00
Principal Place of Business Mailing Address
7355 SW 38TH ST 7355 SW 38TH ST
SUITE 101 SUITE 101
B - UHART AR
. — S— AR RO
P.0.R0% 77214
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ity & State 4. FEI Number Applied For
Co.,\ G 98-3667 132 Not Applicable
Zp Couniry éiEH—|'7 —alte G \CAO Lgt% 5. Certificate of Status Desired O Eg‘;esqlﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
N:zarneD ;
HAMMONK. PAM [RBLAY \'\’HMMO\'\S
o T . N Street ddress( BOx % ber is cceptabﬁ
5551 SW 18 TERRACE : - o Titc oad-
BUSHNELL FL 33513
City Zip Code
Oceala FL |34d8a
8. The above n. nlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

9]
SIGNATURE Ov& i< Treasurer  1PAm Hﬂmmons S-\-0O3.
Signature, typed of printed name of‘glsierﬂd agent and tille if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corperalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirément and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg;'xrﬁjagri'r?guﬁg‘:”cmg 0 f(i;%? May Be
- o . o Fees
(See criteria on back) . O Make Check Payable to Depariment of State o _ e
1", . OFFICERS AND DIRECTORS 1 K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME & D 3 Delete TITLE .. [J Change [ Addition
NAME HEHLIHY, CASEY . . NAME . . . . ‘v | .
STREET ADDRESS (7912 MACBELLA CT ‘ ' STREET ADDAESS ‘
orv-st-2¢ [ORLANDO FL 32836 CiTY-ST-2IP ‘ .
0 P O delete Tme ST T Othangs [ Addiion
e RUNKLES, MARSHALL N LT
STREET ADDRESS | 16270 SE 92 AVENUE STREET ADDRESS AR K g
crv-st-2¢ |[SUMMERFIELD FL CITY-ST-2IP
TILE VP [ pelete LE [J Change [ Addition
NAME HAMMONS, DAVID NAME
STREET ADDRESS | 84 MOORE ROAD STREET ADDRESS
arv-s-zP  |KINGSTON GA 30145 CITY-ST-21F
TITLE S O Delete - I TITLE [JChange [ Addition
_NAME RUNKLES, CHRISTINA _  _ - - [ AME ) R ez = e -
STREET ADDRESS 16270 SE 92 AVENUE STREET ADDRESS
ery-s1-ze [SUMMERFIELD FL CITY-ST-2IP
TILE T 7 Delete TITLE O change [ Addition
NAME HAMMONS, PAMELA HAME
stReeT ACDRESS |84 MOORE ROAD STREET ADDRESS
cmv-st-zr [KINGSTON GA 30145 CITY-ST-7IP
TILE {7 Delete TITLE O Ghange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
R CITY-8T-21P

13. | 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 informaticn
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 carporation or the er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an an agdress, with all other like empowered.
s : 35a-2e,-3393
SIGNATURE: __ 0o\ ngrent = WUt e C Pam Hammoas oa-ci-0a Alde

SIGNATURE ANDT\"PE%H PRIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

WOUVT I

nv

CR2E034 (9/01)



