2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

P01000095939

GRANITE TRADE INTERNATIONAL OF MICHIGAN, INC.

Principal Place of Business
2220 OAKES BLVD
NAPLES FL 30119

. Mailing Address
2220 QAKES BLVD
NAPLES FL 34119

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State |

01-17-2003 90137 035 ***150.00

B ")

WUUVLALULAY

G IAR A
.l

M CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
65—1 143969 Not Applicable
f ’ ; 1 .
Zip Country Zip Country 5. Certificate of Status Desired O gg.;esql.:?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 1
NOVAT[’ JEFF M ESQ Street Address (P.O. Box Number is Not Acceptable) \
821 FIFTH AVENUE SOUTH
SUIME 201
NAPLES FL 34102 City FL | ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

' |

Signature, typed or printad nama of registered agant and tile it applicabia.

(NOTE: Registerad Agert signature requirad when reinstating)

DATE ‘

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TME D 1 belets TITLE [ Change [ Addition S_
NAME SEWARD, W BRYAN HAME [=]
STREET abRESS | 2220 OAKES BLVD STREET ADDRESS g
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP &
TITLE O pelete TITLE M change [ Additien g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

TILE [ Delete TITLE [J change  [] Acdition
NAME NAME

STREET ADDRESS - - - - -~ W STREET ADDRESS - - - -

CITY-5T-29 CITY-ST-21P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TILE [Ochange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

12, | hereby certily that the information supplied with this flling does 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 thal m; jture 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 empewered ta executs this repe vilaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ait
S F

s:GNATunE:u’Q’ﬂ@;WWu
Dare

SIGNATURE WPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Daytime Phona #

—tt




