2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am
DOCUMENT # P01000110909 - Secretary of State

1. Entity Name 03-11-2003 20142 016 ***150.00
R. GRIMES CONSTRUCTION, INC.

Principal Place of Business Mailing Address
125 WILLOW LANE 125 WILLOW LANE
HAWTHORNE FL 32640 HAWTHORNE FL 32640 ‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3757157 Not Applicable

Zi Zi Count m
® Country P ouniry §. Certificate of Status Desired O $8‘75 ﬁ'uddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ - ) ' Name ~ I ST T T B

GRNES' DALL J Street Address (P.O. Box Number is Not Acceptable)
125 WILLOW LANE
HAWTHORNE FL 32540

City . 4 FL Zip Cods

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Floridga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
& FILE NOWI!! FEE IS $150.00 . N .
At Moy 12000 Fao il bo $55000 esinceTrm s $5.00 o
Make Check Payable to Florida Department of State )
10. OFFICERS AND 5IRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD 1 Delete TITLE Ochange [ Addition
NAME GRIMES, RANDALL J NAME
STREET ADDRESS 1125 WILLOW LANE STREET ADDRESS
c-st-ze IHAWTHORNE FL 32840 CITY-S$T-ZIP
TITLE VD [ patete TIME O changa [ Addition

NAME
STREET ADDRESS
CITY-5T-21P

NAME GRIMES, CAVELLE B
STREET ADDRESS [ 125 WILLOW LANE
crv-st-zr - [HAWTHORNE FL 32640

e - e g —— e e e _. O Deete TITLE e ee e o [ Change _ [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE {7 Detets TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-8T-2IP CITY-ST-2IP

TITLE 1 Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP LITY-ST-2IP

TMLE [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-S$T-2IP

12. | hereby certify that:ihe irfarmation supplied with this fiIing does nat qualify for the exemption stated in Section 139.C7(3)(i), Florida Statutes. | further certify that the information
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 oalh: that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.ail other like empowered.
SIGNATURE: C’)(‘\mcs 3]8‘03 P 4B\ -4722|
Data Daytime Phaore #

|

A

s

CR2E034 (10/02)



