- "

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N, INC.

PO1000107336

GRIMALDI'S SPRINKLER SYSTEMS AND LANDSCAPE DESIG

Pringipat Place of Businass

2633 N LECANTO HIGHWAY
LECANTO FL 3a461

Mailing Address

2633 N LECANTO HIGHWAY
LECANTC FL 34461

2. Principal Placa of Busingss

3. Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, elc.

/

FILED
Feb 25,2002 8:00 am
Secretary of State

01-15-2002 90081 046 ***150.00

14226

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
-3 7 S 9 AR, Not Appicable
ap Couniry “p Country 5. Certilicate of Status Desired O $8.76 A.ddlﬂona!
Fee Required
" 8. Name and Address of Curront Reglistered Agent 7. Nsme and Address of New Reglsterod Agent
) _ Name i
. H-DHEDGE' ROBW J Streot Address (P.0. Box Number is Not Acceplable) L R
3580 € GULF TO LAKE HIGHWAY i
INVERNESS FL 34453 7
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida.
SIGNATURE
- ., typad o privitad neme of regestensd agant and e i appicablo {NOTE: Registered Agent signalura raquired when reinsiatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIN! FEE IS $150.00 10. Electi N . )
) , ; . Election Campaign Financing $5.00 May Be
Tax ﬁ}"f requirement and elects to doso. Aftar May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
{SeaCriteria on back) Make Check Payabie to Department of State :
1. DFFICERS AND DIRECTORS i 2 ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me LIPS ' - G + [ Deleta TME \ O3 change ) Aaditlon g
W IGRIMALD, ROSALE- e ‘ SR o |2
STREET ADDRESS | 2633 N LECANTO HIGHWAY . STREET ADORESS : 3
an-51-2° | LECANTO FL 34481 = CATY-5T-2P - - &
TTLE T [ Delete TTE O change [ Addition | 3
NAME GRIMALDY, JOSEPH HAME
STREETADDFESS | 2633 N LECANTO HIGHWAY STREET ADRESS
om-s1-2¢__ || ECANTO FL 34461 ov-51-2p
me [ Detete TME [ Change 1] Addition
HAME NAME .
—STREET ADBRESS STREET.ADDRESS. - —
CITY-S3-IP CITY-$T-7P —_ -
Tme [ Oeletz TmE O Change [ Addition
MAME ) JU N BT e e . S
STREET ADORESS STREET ADDRESS
CIFY-S1-2P OTY-5T-2P
HILE O petea it Clchange [T Addlien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTE [ Deiete TmE D chang: 7 Addition
NAME NAME
STREET ADORESS SFREET ADDRESS I
cwv-si-zp ol T T T - CITY-ST-7IP - e
13.- | hereby certify that Ihe inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)¢i), Florida Statutes. | further certify that the informalion
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 carporation or the receiver o trustes empowered ta execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 11 or Block 12if | ..
R vchanged or on an attachment with an address. wn o empowere .
. r 1 * Anrlnr Tie | / / 7y
SIGNATUHE LSUEMED ﬂl L0/0 2- 3&15276:&:67/
BRI ANG TYPED Of PRINTED AME GF SGAING OFFICER OR DIRECTOR Daytima Prong *




