2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GRANITE WORKS, INC.

PO0000097111

Secretary of State

03-13-2002 90038 030 ***150.00

Principal Place of Business

3402-A NE 37TH PLACE
WILDWOOD FL 34785

Mailing Address

3402-A NE 37TH PLAGE
WILDWOOD FL 34785

JAVNEOR AR AT M

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 13, 2002 8:00 am

;
i

2
3

City & State City & State 4. FEI Number Applied Far
59—3675917 Not Applicable
Zi i t iti
P Country Zp Country 5. Certificate of Status Desirad O $8'75 A_ddltlonal
Fee Required
~8=Name and’Address-ol-Current Registered Agent —— —— ... _ |__ ___ 7. Name and Address of New Registered Agent
Name SRS s e,
H Ks’ LA CE J Streel Address (P.C. Box Number is Not Acceptable)
110 CLEVELAND AVE.
WILDWOOD FL 34785

City Zip Code

FL

8. The above named enmy submits thls staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered ageni ang ttie if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporétflon is eligible to satisfy its Intangible
Tax filing reqmrement and-elects to do so.

FILE NOW!!! FEE IS $150.00

" 10. Election Campaign Financing
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See oriteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ﬂnerele TMLE O change ] Addition
NAME DILLON, CAROL NAME
srieer aooress | 4880 SE 140TH ST. l(\CDn"\ Q% i STREET ADDRESS N O P"D DITOMNS [ C%J.
erv-sr-ze | SUMMERFIELD FL 34491 ey I'\l TRELCSIE AN I
TILE D Wometg TITLE [ Change (] Addition
NAME DILLON, ROBERT ||’\f.0rﬂ{i€\'€ HAME
swreet aporess | 4880 SE 140TH ST. en Ko STREET ADDRESS
CITY-S1-2IP SUMMEHFIELD FL 34491 1“'{ CITY-S1-21P
e [ 1 - . “CIoeets ~ | me T osTe oewm oo - - “[JChenge [ Addition
NAME DILLON, CAROL G NAME
streeT Achess | 4880 SE 140TH ST STREET ADDRESS
CITY-ST-2P SUMMERFIELD FL 34491 CITY-ST-2IP
TITLE sD [ pelets TILE [ Change  [] Addition
NAME DILLON, ROBERT NAME
streer aoohess | 4880 SE 140TH STREET STREET ADDRESS
crv-st-ze | SUMMERFELD FL 34491 CITY-ST-21P
THLE v , ﬂnem TME [ change £ Addition
NAME HATCH, JASON NAME
steer anoress | 1622 PERCH DRIVE STREET ADDRESS
orv-st-z¢ | GOLEMAN FL 33521 CITY-ST-2IP
TITLE vV Wwe[e e [ change [ Addition
NAME NEVILL, KEVIN NAME
staeer anohess | 1622 PERCH DRIVE STREET ADDRESS
cry-st-ze | COLEMAN FL 33521 CITY-5T-2IP

13. | hereby ceriify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemenial repg
of the corporation or the receiver or tg g
changed, or on an attachms An addiy

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exacyld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
pther likg ¢

SIGNATUR_E:

smNnu‘ks.mn TYPED oapnm-rsn NAMEEF SIGNING ohcen on nlnEcron

Date Daytime Phona #

CR2E034 (9/01)




