FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000086073 ecretary of State
1. Enlity Name 04-24-2003 90115 019 ***150.00
RICHARD E. GRIMES, INC.
Principal Place of Business Mafling&czidress 1 l D 1 O 9 2
9841 ROCKY BANK OR 9841 ROCKY BANK DR
NAPLES FL 34109 NAPLES FL 34109 8 .
o I R ARER A RARR R
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3746890 Not Applicabfe
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;fqlﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = o e e ] M ame oy s o ey — e =
CORPORATION SERVICE COMPANY CTRHV‘ES — RICHARD E
Street Address (P.O. Bgx Number is Not Acceptable)
1201 HAYS STREET T Rocky BANK ofive
TALLAHASSEE FL 32301-2525 ¢
City Zip Code
NAPLES _ FL | 3% 107

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acc:ept
the obligation egisieded ageni. ’

SIGNATURE & /&-—"—‘ RICKRARD E. GRIMES. PRESIENTZE — 7 -0

:_.Sﬂture, typad or pgin;e; name of ragistarad agent and title il applicable. [NOTE: Ragistered Agent signatura required when rainstating) DATE
' !
FILE NOW!I! FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees '
Make Chec} Payable to E,'.C‘E!da Department of State
10. : - -+ - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me . D s o [ Detete e [ Change [ Addition
NAME - GRIMES, RICHARD E NAME :
smeer aooaess | 9841 ROCKY BANK DR STREET ADCRESS
orv-st-ze | NAPLES FL 34109 CITy-5T-21P
TITLE 3} - ’ : [ Delete Time [J Change [ Addition
name | GRIMES, MINAKO M NAE
stReeT anoress | 9841 ROCKY BANK DR STREET ADDRESS
CITY-5T-2P NAPLES FL 34109 CITY-ST-2IP
TLE _ [ " O Delele SIME : ] Change (] Addition
NAME o HAME
-~STREET ADDRESS | —= St e e e 7 e o A STREFT ADDRESS - | et we Lo - o = i el .
CITY-5T-2P CITY-ST-2IP
TILE O Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P ) cinv-st-zip
TILE (3 Delste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP }
TITLE [ Datete THILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an atta Nt wilh an address, with all other like empowered. (23 ‘f)

SIGNATURE: EQUIRRIEHARD. GRIMES  2-9-03 999 - 1284

7/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV E20/850

CR2E034 (10/02)



