2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90453 014 ***150.00

DOCUMENT # P01000076722

1. Entity Name

GRAYSON ACCOUNTING & CONSULTING, P.A.

Principal Place of Business Mailing Address
1555 DELANEY DR PO BOX 12774
TALLAHASSEE FL 32309 TALLAHASSEE FL 32317
[l E8-8 S¢tem L~
Suite, Apt. 4, etc. Stite, Apt. #, eto. IB{HECK HERE IF MAKING CHANGES
tate City & State 4, FElI Number Applied For
%ﬁ'/l e k 58-3735258 Not Applicable
32 30/ Country Zip Country 5. Certificate of Stalus Desired O ?{g'gesqiﬂfe‘gﬁ"m”
~— B6.- Name and Address of Current Registered Agent- -- - - ‘v~ ——e .. . 7. Name and Address of New Registered Agent
Name
GRAYSON, JOHN M 2 o, Sobn /7]
1555 DELANEY OR StreefAddnig (% Bﬁ)j;u_mbﬁ is Not Acczg/taple)
. VA oS Erry .
TALLAHASSEE FL 32309
Cit Zip Code
T @l Agssee- FL | 2232/

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
¥ Signature, lyped or printed nama of registered agent and tiile if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00
. 9, Election Campaign Financin ;
‘i After May 1, 2003 Fee will be $550.00 Trust Fund Coztrﬁaution. ° O fg:l'e?i(?ohlﬁl:isse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Bthage [ Addition
At GRAYSON, JOHN M KA r‘;‘e sy son, Sohx 7]
sthee aooress | 1555 DELANEY DR #194 STREET ADDRESS | o y 3 Doesnvwr ZDrivE
erv-sr2p | TALLAHASSEE FL 32309 CImY-s-2 Tattnfowser— P . FE3Z—
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE —[. Detete TITLE .. : - [ Change  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE O tetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me 7 Delele TIE L Change [ Addition
NAME EE S R - . Lt L RS - R NAME a i T FarTE ity o B T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP P T L e CITY-$T-21P Lo

12. | hereby certify that the information supplied with this filing dees 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 ar director
of the corporation or the receiver, mpOWﬁrecli tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other lik red.

RO IRED g/is/oB  [E%) 26405

b ]

E AND TYPED OR PRINTED NAMEAF SIGNINGAOFFICER OR DIRECTOR 4 Déia Daytime Phone #

IOV

ny

CR2E034 (10/02)



