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2003 FOR PROFiT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

GRIN TRUCKING, INC.

P02000043826 -.

e

—~——

E 4

Secretary of State

02-17-2003 90219 041 ***150.00

Principal Place of Business
7602 NW 36 PL
GAINESVILLE FL 32606

Mailin;g Address
.+ 7602 NW 36 PL
GAINESVILLE FL 32606

-

2. Principal Place of Business

3. Mailing Address

A AL TIEE

Suite, Apt. #, etc.

Suite, Apl. #, etc.

E‘ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number v |Applied For
Not Applicable
g Country 4 ountry 5. Certificate of Status Desired | $8.75 Additiona
. Fee Roquired
5. Name and Address of Current Registered Agent - —--- - 7.-MName and Addréss of New Registered Agent - -
Name

IVERY, RAYMOND M
4041 NW 37 PL, STE B
GAINESVILLE FL 32606

Carol A. Mayrose

Street Address (P.O. Box Number is Not Acceptable)
7

602 N.W. 36th Place

City

Zip Ced
FL | 2606

Gainesville

am familiar with, and accept

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

the chligations pf registered agent.
éf 0F ~14 03

el Chrort A . MAYRocE

SIGNATURE

{NOTE: Registerad Agent signature requirad wher ramstaungf

DATE

Signature, typed or printed name of regisidred agent and titls if applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

‘CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TIME D [ Detete TILE Secretary and Treasurer [ Change K7 Acdition
NAME MOTRENEC, GREG NAME Carol A. Mayrose

sreeeT aooress | 7602 NW 36 PL STREET ADDRESS 7602 N.W. 36th Place

orv-s12p | GAINESVILLE FL 32606 ~ Giry-ST-2F Gainesville, FL 32606

TITLE [ Dpelete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-21P - _ ) CITY:ST-ZtP . =

TILE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

£ITY-SI-2IP CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 alete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Detete TILE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi

indicated an this report or supplemental report is trug and accurate and that my

of the corporation or the receiver

or trustee empowered to execute this report as required

changed, or on an attachment with an address, with all other like empowered.

s filing does not qualify for the exemption stated i

signature shall

by Chapter 607, Florida Statutes; and that my

n Section 119.07(3){i), Florica Statutes. | further certily that the informatton
the same legal effect as if made under cath; that | am an officer or director
name appears in Block 10 or Block 11 if

) 383 =336 -4/¥3 0
2~14-03

have

SIGNATURE: (RIRHFUIRGREOUIRED  Abpor A Majposs o0

" SIGNATURE AND TYPED OR PRINTEZ/NAME OF SIGMING OFFICER OR DIRECTOR

Cats Daytime Phone #

- .

s

nv



