L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  PO1000103914 Secretary of State

1. Entity Name

GRANT & HUTTON, iNC. . 05-06-2002 90249 012 ***150.00
Principal Place of Business Malling Address

1493 AVENUE "E* NE 1493 AVENUE *E* NE QR

WINTER HAVEN FL 33881 WINTER HAVEN FL 33581 B 0 “ 8 853 ﬂ

LR T

2, Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
SH- A5 G578 oAMol Applicable
Zj Courit Zi Count ’ it
P Y P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ——— - —re - - —— — e . Name . N e ER BV T
HORVATH’ GEORGE J Street Address (P.O. Box Number is Not Acceptabie)
1493 AVENUE 'E" NE
WINTER HAVEN FL 33881
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

22

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agant signature raquired when reinsiating} DATE
. . . . - . . n c
9 This corporation is eligible to satisty its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 #ay Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ™ N .
20 ust Fund Contribution. Added to Fees
{See criteria on back) : Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE PD ‘ O Delete TITLE [ Change [ Addition
NAME HORVATH, GEQORGE J NAME ‘
STREET ADDAESS | 1493 AVENUE "E" NE STREET ADBRESS
crv-s-zp | WINTER HAVEN FL 33881 CITY-ST-2IP
TLE VD [ pefete THLE Ochangg [ Addition
NAVE -HORVATH, MARGARET E NAME
STREET ADDRESS | 1493 AVENUE "E" NE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
TiTLE O celete TILE [ Change [ Addition
NAME NAME
"“STREET ADDRESS | ~ : - - - Tt ‘WSTREETADDRESS ™|~~~ e - s =T et =
CITY-ST-ZIP CITY-ST-ZiP
TILE [ petete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS | _ - STREET ADDRESS
CITY-ST-2P CITY-57-21P L=
e O pelsta TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-ZiP GITY-5T-2IP .
TLE 3 velete TITLE [Jchange (7 Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS N
CITY-ST-21P CITY-ST-2IP -

[nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

exc‘acute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 it
r like empowe N

13. I hereby certify that th
indicatad on this repo,
of the corporation or the reépeiver or trustee empowerad
changed, or on an atfachrjent with an addregs, with al|

.

SIGNATURE: A0 N, \X(by SoU - Ax302( 3 /)4?5-3503
ﬁ ATURE Ameg 3}9 tazm/:r{n ‘N:elk oF ‘%quina Ongﬁl\?ﬁs— oy Cyﬂ £S -ZD ;)V 7- Date : Daytime Phone 4

(Yo L WIW, 1

AW

CR2E034 (9/01)



