FILED :
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am|

DOCUMENT #  PQ1000028638 - ° Secretary of State

1. Entity Name

THE GROUT SPECIALISTS, INC. - 05-28-2002 91769 010 ***150.00
Principal Place of Business Mailing Address
326 N. SUNSET DR. 326 N. SUNSET DR. B 1 Ql
MOUNT DORA FL 32757 MOUNT DORA FL 32757 BQ '\1 kB
2. Principal Place of Business 3. Mailing Address ‘ lll“ll. ”[ ||||| ”I“ "m ||”| Ilm "“I |‘||| “”I I"ll ”|I| ll" 'll{
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
y_ ;.?ff} 7@ Not Applicable
Zi Count Zi Count . iti
P ourtry s v 5. Certificate of Status Desired tl| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ery— —_—————— e A e —— — —
WINKLER, AMY L Street Address (P.O. Box Number is Not Acceptable)
326 N. SUNSET DR.
MOUNT DORA FL. 32757
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
Signature, typed or printad nama of regisiered agent and title f applicabe. [NGTE: Regislered Agent signature raquirad when rainstating) DATE
9. ]r'hmf_c‘:_orporahqn is elltg\b!ce: !cl) satmstfyéts Intangible P At F“n-,]E N-?Vzv(}[ulz I;EE ISm$I;|Sg£5% 0 10. Election Campaign Financing $5.00 may Be
axt |n.g f.eqmremen and elects to do s0. z/ er Wiay 1, ee wi e ' Trust Fund Contribution. - Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP (O Delete TITLE 0 Change [ Addlion | &
&
HAME WINKLER, KR. NAME &
STREET ADDRESS | 326 N. SUNSET DR. STREET ADRESS ?;:
CHTY-ST-2IP MOUNT DORA FL 32757 CITY-ST-21P LCI\IJ
- in
TITLE DST {1 Delete TITLE [ Change  [7] Addition | &
NAME WINKLER, AMY L NAME
STREET ADDRESS | 396 N. SUNSET DR. STREFT ADDRESS
CITY-ST-7IP MOUNT DORA FL 32757 ’ CITY-8T-ZIP
TME~ == | - - - - - {Delete " TLE = -~ & T T ) “[JChange  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TILE 7 [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T-2i1P
TITLE 1 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE [ oelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify 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 true 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 121
changed, or on an attach with an address, with all other like empowered.
3 W A AN IA | AKLQ“\\ l ‘ . 4 8’
SIGNAT @(\ S fj\\ X A0 - D "{3)03 3503 Al
\ SIGRETURE ANTATJFEDTTR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #




