u

2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 7FIZI(J)})%)8 00
r :00 am

DOCUMENT ? v
DOCIN # P01000112664 ecretary of State
GRANITE WORKS UNLIMITED, INC. 04-17-2002 90088 036 ***150.00
Principal Place of Busingss Mailing Address
12288 GEHRIG DRIVE 12288 GEHRIG DRIVE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

. e O AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

6001 Tampa Shores BWY. oot TampaShores Bivdl .

ity & State City & State 4. FEI Nurnber Applied For
—'QA):mpq_, :':L—-— ng(mptk., f: l 5?"37’5 35_/3. Nz?Appﬁcable

- Z_i_ e _ Country I Zi e __Eo_uniryr _ o _ . ‘ 8.75 i
.—3—%-6.[-5_;—-——-—- _’u—s‘ﬂ-——;—&——qa s(bﬂ.s:._-_..:-‘ H-_WS:H-‘ n.—;a_._.=5.;Cenmcaze{gf.81alusﬂﬁmﬂ;_—_:ﬂ;;=.§éezﬂ é.a{ni'\%%lﬁﬂal_ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UmEHA’ PA. Street Address (P.0. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL | Z°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
Signature, typad gr printed name of registersed agent and ulle if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
8. This corperation is eligité!e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement arid elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe‘:as
(See criteriaon back) * Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete 1 e [J Change  [] Addition
NAME FALLON, CHRISTOPHER M NAME
sTReeT aDoRess | 12288 GEHRIG DRIVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32224 CITY-ST-ZP
TITLE O oelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
omy-staP | o CITY-§T-7IP
TITLE T [ oetei TES [ e e e S S s . ( pange =S [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addrass, with all'ster like empowered.

Loggden 5 Chisdopher MIRILN  4-5-0  13-855-043S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #

Voo NN

SIGNATURE:

¥ s

CR2E034 (9/01)

=




