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2002 UNIFORM BUSINESS REPORT {(UBR)

4/2/02

FILED

DOCUMEN

1. Entity Name

P.T. GRADING, INC.

P01000106492
I

04-02-2002 90881 003 ***150.00

Principal Place of Business Mailing Acidress
102 SHADY CAKS DR, 102 SHADY OAKS DR.
SATSUMA FL 32189 - SATSUMA FL. 32189

-

IV S

w, P

3. Mailing Address
Q v

2. Principal Place of Business
SQ " L

AR

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 12, 2002 8:00 am
Secretary of State

indicated on
changed, of on an arachment

SIGNATURE: % ‘A

is report’ or supplemental report is ue an
of the corpotation or the raceiver of trusiee ampowered 1
Ath an addrass, with all other like empowerad.

accurate and that my signature shall have the same legal

axacule this report as required by Chapter 607, Florida Statutes; end that my nama appaars in Block 11 or Block 12§

City & State City & State 4, FEI Number Appliad For
’ Not Applicable
Zip Country Zp Country ) $8.75 additional
6. Cerificate ol Status Desired ~ [J 200 aquired
6. Name and Addresa of Current Regletered Agent 7. Name and Addreas of Noew Reglsterad Agent
. ) T o _ Nameg
I U .;.A.—f_,, A - e e i Ry CR OS] RTINS I A ;,f‘:_‘.-.-’._—-l--.-=._.—":..-.w—'—' ———— 8 e [ o
TUCKER, TRICIA Street Address (P.0. Box Number Is Not Acceptable)
102 SHADY OAKS DR.
SATSUMA AL 32189
City FL Zip Code
8. The abovenamed entity submits this statemant for the purpase of changing Its registered oifice of registerad agant, of both, in tha State of Florida,
SIGNATURE
Signalure, typed or primed name of registersd sgent mnd iy ¥ appicabie. {NOTE: Rogatered Agori dignaime nequired whon reinTietng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 )
Tx filing requiremant and elects te do 50, After May 1, 2002 Fee will be $550.00 10. .E:ﬁ:tmpznc:gg:;?:u?;‘m cng s. 5;0'0‘0“2::85"
{See criteria an back) Maks Check Payable to Department of State . '
11. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= et Y " -
™me '.,'f’ esvdent - 1 ewe e Cchange [ Addition g
NAME ety Y et ] Ql-le\" NAME ' )
swviess | Lo 2- Shady Zq‘ < P STREET ADDRESS 3
avse | SG et =y CITY-ST- 2P @
atsima. 2{. 321%9 §
e ’ Delets miE O change [ Acdition | O
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-ST-7F Ciry-57-29
Tine O pelete TINLE Ochange [T Aadition
L NAME e = =] e - - - — = [ -NAME s = [+~ g - - - -
 STREET ADDRESS e e e e N STREEVADDRESS | 0 ... . - - —
CiTY-ST-2P CITY-$1-2P T
TmLE O Dejata me Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cny-ST-2P CITY-ST-ZF .
TINE O Detats TTE Oicrnge [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Ciry-ST-2P
TITLE 3 Celete me Dlcrange [ Additian
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY- §1-21P
13, | hereby certity that the Infarmation supplied with this filing cioes not quaiify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further centily that the information

fect as if made under cath; that | am an officer or director

Lorsd afor _ 38c-b49-gooy
OFFICER OR DIRECTOR " Do Deviia rone ®

3
A




