2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRAYTON BEACH SERVICE, INC.

P02000070571

Principal Place of Business Mailing Ad
146 MONTGOMERY ST.

SEAGROVE FL 32459

dress

146 MONTGOMERY ST.
SEAGROVE FL 32459

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90097 019 ***150.00

WIRURRRVNE ARG

2. Prmcn;‘)-?l Place of B:j\;ess L .‘/ 3. Mailing Address lﬂ—# 4
! MINTGomeey 5 iHo me wmely 5
Suite. Apt. #, etc. \h i Suite, Apt. #, etc. * [ CHECK HERE IF MAKING CHANGES
Sermcot , Al Scaarove | C1 R PPy N ey
3 JH‘]"Z]WM‘ il i ";EZ;;_M Zj N—f fd'l ’Ef;:"é fl((- ~ 5. Certificate of Status Desired O ?i'gfqlﬁfﬁﬁona'

6. Name and Addressg of Current Registered Agent

7. Name and Address of New Registered Agent

WESLEY, KIMBERLY A

e wmhedy A LAesley

146 MONTGOMERY ST.
SEAGROVE FL 32458

" Streat Address (P.O. Box Number is™Not Acceptable)

9%

Moas F Gomery ST

City56/_*6:1r\‘9‘1_e

FL

B3 59

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

the obligations of glstered agent.
K NJ\ e (D .(}-QO-A,O.A,L

SIGNATUHE

|gna:ura ls‘)&d or printed names of reg\st agent and title if applicable.

(\ ~ NOTE: Ragistered Agant signature required when rsmslatmg)

OATE

4 FILE Now!1H! FEE 1S $1 50 00
T After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election

Campaign Financing

Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE = = P{‘qs{ée,\j{— 3 Delete TITLE [ change [ Addition
NAME SAam S e ey P NAME

STREET ADDRESS M M pnSTOON LY ¥ STREET ADDRESS

CITY-S§7-71P sencqose, | B2y 77 CITY-ST-2IP

e __g@ﬂf 11 Delete e (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e Womesvpe

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-2P

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Dalste TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and Lthat my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered

SIGNATURE: _(/5)

ENJTURE EEOERED  Sam S Wesley

4-9-03

“—ardATURE ANDT/PED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

Date

Daytime Phone #

AV GuL7500

CR2E034 (10/02)



