FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P0O1000065592
1. Entity Name 04-16-2003 90153 034 ***150.00
GRP ENTERPRISES, INC.
Principal Place of Business Mailing Address
2100 45TH STREET STE 89 2100 45TH STREET STE B9
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 .
2. Principal Place of Business 3. Malling Address ”"”II‘ '” Ilm ‘[Iﬂ Im( ll“' "m“"' |“|“"I| Iml 'ml HI‘ ﬂl‘
Sulte. Apt. # efe. Suite, Apt. #, ete. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-1 1 17478 Not Applicable
Zip Country zp Cauntry 5. Certificate of Status Desired O §g'g35qlﬁ?§;“°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - o - TR e s i o g S i = e S S i _..Naﬁe-.-_:--_z [ i T e e o e r———
PAYNE, ROGENE J Street Address (P.O. Box Number is Not Acceplable}
3840 DELLWOOD ROAD -
LOXAHATCHEE FL 33470 C
City FL Zip Code

8. The above 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 cbligations of registered agent.

SIGNATURE M
* Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature requirad when reinstating) ) DATE
M N FILE NOW!I! FEE IS $150.00
After May 1,.2003 Fee wil be $550.00 | e e qome 35,00 May Do
Make Check Payable to Florida Department of State . e =T o
10. . OFFICERS AND DIRECTORS | 1. ADDITIONS /CHANGES TO QFFICERS AND RIRECTORS IN 11
TILE D [ Delete TITLE (] change .~ (] Addition
NAME PAYNE, ROGENE J HAME
STReeT ADoRESS | 3840 DELLWOOD ROAD : STREET ADDRESS
or-st-ze | LOXAHATCHEE FL 33470 CITY-ST-2IP
e ) O Detete TILE ; [ Change {1 Additicn
N PAYNE, GEORGE F NAve ~
STREET ADORESS | 3840 DELLWOOD ROAD STREET ADDRESS
CITY-s1-21P LOXAHATCHEE FL 33470 CITY-51-2IP
TLE et e v 2 = [lhglgpr— f TRE— == | == ——< - ¢ = = o= - [CChange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP
TILE % velete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIrY-ST-2IP
TITLE 1 Delete TINLE O Change ™= [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE P : ‘ - [ Delete e - - . . - [ Change  [J Addition
NAME - NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Js trugrand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
i d. .

/1303

of the corparation or the receiver or truslee
changed, or en an attachment with an

SIGNATURE: S e hla sS4

SIGNATURE ﬂVTYPED OR PRINTE NAME OF SIGNING OFFICER &R DIRECTOR

Daytime Phanhe ¥

AV 98009904

CR2E034 (10/02)



