EEEEEEEEEEEEE—— |
FILED

- O 4/
2002 UNIFORRK BUSINESS REPORT (UBR) May 28, 2002 8:00 am
1. Entity Name 04-04-2002 90011 049 ***150.00
FIVE STARR GRADING, INC.
Frincipal Pace of Business Mailing Address
P.0. BOX 5242 P.0. BOX 5242
ORMOND BEACH FL 32175-5242 ORMOND BEACH FL 31755242 s
Z. Principal Place of BUsiness 3. Maiing Address H"""I m Ilm Hm Ilm Il”l |||” IIlll Ilm III" Hm ”m "" ml
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar . Applied For
£9-3137033 Not Applicabla
Zip Country Zo Country 5. Certificate of Staws Desre¢ [ $9-7D Addhional
Fee Reguired
8. Name and Address of Current Rogistored Agent 7. Name and Add, of New Registered Agent
e e e o m o e e e o | Name_ S I
NICHOLS, DAV]D J Street Address (P.O. Box Number [s Not Acceptabia)
5 CROOKED TREE TRAIL
ORMOND BEACH FL 32174
City FL Zip Cade
8. The above :i'lamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _Ys
Sigrature, typad or printed Rama of regisiered ageni and tiile f applcable, {NOTE: Registoret Agent signaturs required whan rainsiating) DATE
8. This corporation Is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fing requirement and elects to do so, After May 1, 2002 Feo will be $550.00 10. 5:::?:::;& g{;p:‘atlr?;u;::ncmg ijsd'agomhg’;:e
{Ses criteria on back) O Make Check Payabie to Department of State '
11. QFFICERS AND DIRECTORS 12 ADRITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
e D President O pelea e Secratqny Ol Crane  Endilon | 5
e NICHOLS, DAVID J e yhoem Nichols, Kimbery 4. &
streer aponess | 5 CROOKED TREE TRAIL smeeranorsss | 5 Crooted Tree Traul 3
arv-seze | ORMOND BEACH FL 32174 I ovsi | Ormopd Beagh, FL 32174 g
TILE O pelete TINE : OChange [ Additon | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE I - — O Delete TME Oichange [ Addition
NAME _ —— _ P, | ... S - o e
STREET ADBRESS I STAEET ADERESS = -
CiTY-ST-2P CITY-ST-21P
e (] Delete TITLE O change [T Addition
NAME NAME
STREXT ADDRESS | ¢ N STREET ADDRESS
CITY-ST-2P CIry-ST-2IP
e [ petete TmE [ Crange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-2P
niE O pelete mme (I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CITY-ST-2P
13. | hereby cemlrx that the information supplied with this 1illng does not qualify for the exemption stated In Section 119.07;3)(5). Florida Statutes. I further cerlify that the information
indicated on this report or supptementat report is true and accurale and that my signalure shall have the sama legal sffecl as if made under oalh; that | am an officer or director
of tha corporalion of the receiver or lrustes empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowergd.
SIGNATURE:




