FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT #  P02000060330 ecrefary of State
1. Entity Name & GRANITE CO.. INC 04-14-2003 90741 009 ***150.00
ATHENA MARBLE . .
Pringipal Place of Business Mailing Address
601 EAST TWIGGS STREET 601 EAST TWIGGS STREET
SUNTE 200 SUTE 200
i i R
2. Principal Place of Business 8. Mailing Address ____ 9
20l lc:r\oc\e,( . L_PLO\ lancgqer ¥!
Suite. Apt. #, ete. Suite. Apt. #, etc. > [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber Applied For
lampa | - L —Tem e L Qo -3 i) 5 Not Applicable
Zip ountry ip ountry " ) .75 Additional
-)_) 33 (i) LS H_ =2 (! j ) 5 A_ 5. Certificate of Status Desired O Pee F{equireé fona -

gyl J

6.”Name and ‘Addresd ot Current Registered Agant “7Name and Address of Néw Reglstered Agent ™

Name
GRUBB’ CONNIE F Street Address (P.O. Box Number is Not Acceptable)
6201 TANAGER PL.
TAMPA FL 33617

City FL Zip Code

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

SIGNATURE
Signature, typed or printec namae ol registered agent and litla if applicable (NOTE: Registered Agert sigratura required when reinstating} DATE
T
i FILE NOW!!! FEE IS $150.00
. . . . 9. Election Campaign Financing $5.00 MayBe | ___
After May 1, 2003" Fee will bo $550.00 . N Trust Fund Contribution. O - Addedto Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

me - PD [ Deiete TMLE O change [ Adition | &.

NAME GRUBB, CONNIE F NAME =}

sTaeer anoress | 6201 TANAGER PL STREET ADDRESS 3

ov-st-zp | TAMPA Fl. 33617 CITY-ST-2P S
r o

TITLE VD Xoegete TILE [ Change  [] Addition 5

NAME TRANUM, SCOTT NAME

sTaeeT ADDRESS | 6409-C NORTH 50TH STREET STREET ADDRESS

CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP

[ me— —STD— — - = B’W i [ e e [T Change T Addmon |

NAME GRUBB, JOHN M NAME

sTReeT ADDRESS | 6201 TANAGER PL STREET ADDRESS

cirv-sT-2F | TAMPA FL 33617 CITY-ST-71P _

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE 7 Dejete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-71P CITY-ST- 2P

TITLE 71 pelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

12. | hereby certify that the information éupplled with thig filin g does not qualify for the exemption 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears \n Block 10 or Block 11 if

changed, or on an attachapent with an address, with all ather like empowered. %
SIGNATURE: 4-2-03 é 772/
Date Daytime Phone #

P Y .
~SIGRATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON




