2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

%

1. Eniy mo Secretary of State |
BILL GRANT ENTERPRISES INC., 05-28-2002 91738 027 ***150.00 :
Principal Place of Busineds™ *+ =, - .; Mailing Adchess
1270 NORTH JEFFERSON STREET."; 1270 NORTH JEFFERSON STREET it
MONTICELLO FL 32344 T MONTICELLO FL 32344
2. Principal Place of,BLxls-}fx.ess- 3. Mailing Address
0. ok Ybl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: ';) 5 ‘3) faxd- ¥ AC}
City & State City & State . — 4, FE! Number o Applied For
Monhcello , H, 3¢S Not Applicable
=[P SCOUNy PSS i 7 [ Sounty s, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
GRANT’ WILLIAM (B"'l‘) TV Street Address (P.0. Box Number is Not Acceptable}
1270 NORTH JEFFERSON STREET
MONTICELLO FL 32344
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.
SIGNATURE
Signature, typed or printad nams of registerad agent and title if applicabla. {NOTE: Registered Agenl signature required when reinsiating) DATE
|2 _This.corporation.is, eligible to satisfy.its.Intangible _ -.FILENOWI!! FEE IS $150.00. . . | . i Einaeie L
Tax filing reguirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 1o ﬁﬁ::lgzr]{;ag éﬁ:?gug:: neing fg’gﬁohgzzsse
(See criterta on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PCEO [ Delete TME Direckror [ Change mdnmon =
NAME GRANT, WILLIAM (BILL) T v HAME Esthetr M. GRANT 3
STREET ADORESS | 1270 NORTH JEFFERSON STREET STREETADDRESS | @.0 . BOR Kb §
crr-s1-2p - TMONTICELLO FL 32344 CIy-s1-z1p moncello 1. 32345 N
me D j&neme e [J Change mlmdilion 5 |
NAME MAYS, KIMBERLY L NAME
STREET ADDRESS { POST OFFICE BOX 892 STREET ADDAESS
CITY-ST-ZIP MONTICELLO FL 32345 CITY-5T-2IP
TTLE VD Etecutw € ace Presoden et TILE [ Change [ Aduition
NAME SAUNDERS, ELZORA T NAME
STREET ADORESS | 1404 GROOVERVILLE ROAD STREET ADDRESS
| oStz | MONTICELLO-FL-32344._ . T e US| e - - -
Tme VD D Odee = fme——uo | O Ghange [ Acdition
o T T e e -
NAME SAUNDERS, THOMAS NAME TS w2 = e
STREET ADDAESS | 1404 GROOVERVILLE ROAD STAEET ADDRESS
oTv-s-ZP | MONTICELLO FL 32344 CITY-ST-2IP
TMLE D jﬂggme TITLE {Jchange (7 Addition
NANE SEABROOKS, LEROY Nk
STREET ADDRESS | P.0. BOX 896 STREET ADDRESS
CITY-s7-21P MONTICELLO FL 32345 CITY-ST1-2IP
L CHRCRER TN x[)eleig TIMLE [J Change (7 Addition
naMes L T CLARK,: ROBIN Ll v NAME i TR e
STREET ADDRESS | 347 MOLFORD fe ot e STREET ADDRESS ‘ s
ﬁW'ST'ﬂP RIVER ROUGE MI 48218 - || cv-st-zp - il il
- 13. i hereby certify that the information supplied with this filing does nat qualify for the exernption 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al! cther likeSmpowesst. —
Ikl $0-25/- 6268
i * % 3 " (7 rE:;\ r'l' -
SIGNATURE: <—ALE&Ldi U M RE) %% RES
SIGNATURE AND TYPED OR pnm‘tfymus OF $IGHMG CFFICER OR DIRECTOR Date Daytime Phene #
v 4




