/—_‘

‘2002 UNIFORM BUSINESS REPORT (UBR)

18260850

1. Entity Name 000 03060 >
. =
GADSDEN GRANDE CORP. = L E D
Principal Place of Business Mailing Address 02 HAY -8 PH l: 39
x rf\x:,‘z:"" Ml ol "o
HC2 BOX 54 HG2 BOX 54 N ﬁbl\'f-!!‘aRY OF STATE
BRISTOL FL 32321 BRISTOL FL 32321 TALLANASSEE e
AASSEE, FLOREA
2. Principal Piace of Business 3. Mailing Address |||I ||| !" ||‘|| ”I‘" "l III" "ll” I l"""""ll"l |““ |I|| m‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zi Count Zi Count it
P Ly ® Kty 5. Centficate of Status Desred [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATCHEH‘ JIMMY Street Address (P.O. Box Number is Not Acceptable)
HC2.BOX 54
BRISTOL FL 32321
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
Signalure, typed or printed name of registered agent and titla if ap@w {NOTE: Registered Agent signature required when reinstating} DATE
9. This gprporaﬁgn is eligible to satisfy its intangible / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 - |
= Trust Fund Contribution. Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TILE O Change (7 Addllion | &
NAME HATCHER, JIMMY NAME e
STREET ADDRESS ‘ STREET ADDRESS - 3
HC2 BOX 54 SOO0O055SS4505—-—1 |8
arv-stze | BRISTOL FL 32321 cm-sT-2° -05/15/02=-01032--020 s
TITLE [ Delete TITLE #4%150. 00 dswdS0) [Difdion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIF
TMLE [ Detete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2iP
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deleie TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 2 celete TILE (] Change [ Addition
NAME NAME ; FS
STREET ADDRESS STREET ADDRESS l
CITY-S1-ZIP A 7 CITY-ST-ZIP
13. | hereby certify that the infgfmation supgjliell with this filing geeS nct gquality for the exerngtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this re or pupplementa] refort is true ap#*iccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation of thg rdceiver or trugteele ‘0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an fitta enf with an Addid hiher like empowered. ’
X 2002 (350)65-2655
SIGNATURE: A 2002 (R50) 047~
IGNATURE AND J¥PE J Cas \ 7 Daytime Phone #




