FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2003 8:00 am
= e

DOCUMENT # P01000035381 cretary of State

1. Entity Name 09-09-2003 90028 007 ***550.00
GRAYTON BEACH DESIGN COMPANY

Principal Place of Business Mailing Address

12 MAGNOLIA $T 12 MAGNOLIA ST

SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

I N 0 O
272~ PSSO Drewses 32—~ PliUscol Dt e
Suite, Apt. #, etc. Suite, Apt. #, etc. gCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3724612 . |Applied For

CPA'YL’FH IZOSA SWH"I ﬁ,— A‘W ﬁ_, A Not Applicabie

%%—ﬁ CD% le % cfgﬁ CounEyﬁA_ 5. Certificate of Status Desired 1 gg'ggql’:?:éﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ILW ml 9.'2

‘::YRI":GR;‘;ETAY ST Street Address (P.O. Box Number Js]l\!i\t(Acceptame)
22 PHASCO D -
SANTA ROSA BEACH FL 32459

" SAVTIR @ouk BCH FL-{ 2755

* 8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfstered age|
-

r SIGNATLRE lﬁr ‘2/5,/03

Slgnmﬂre. I%ed or p?qred namebf refjistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . ) ) .
- 9. Eiection Campaign Financin
After September 10, 2003 Fee wilt be $750.00 ' paign Finencing - $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT ] Delete TiE PT S Change [ Addition
NAME TAYLOR, KITTY NAME ATy TAAL LD~
sTReeT aooress | T2-MAGNOLA ST STREET ADDRESS 22 PRASCOLL. Bz -
orv-si-2p | SANTA-ROSA-BEACH-FL 32459 rv-51-7P S AnTA Zosh Beach . FL. 324<5
TILE ' [ pelate TTLE [OJChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS ) . e
GITY-ST-ZIP T - ot T “ory-st-ap -
L [ Delete TIE [ change [ Addition
NAME NAME
STREETADDRESS | . . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ elete TITLE [JcChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g 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 corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wyt

h an address, with all other like empowered.
SIGNATURE: ___//7 ‘87—%% REQUIRED QA%;% KD 27-9525

TYPEY PR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (4/03)



