FILED

2003 FOR PROFIT CORPORATI Sgp 04, 2003 8:00 am
€

UNIFORM BUSINESS REPORT |

r f
DOCUMENT #  P02000081191 cretary of State
1. Entity Name 09-04-2003 90062 003 ***550.00
GRAY & J MANAGEMENT, INC
Principal Place of Business Malling Address
5901 N "W 5801 N W
PENSACOLA FL 32504 PENSACOLA FL 32504
2. Principal Place of Business 3. Mailing Address ”Imm m mll “Ill Illllllm IIN“\I”"I‘ “III“III lI]I“!Il ’III
Suite, Apt. #, etc. Suite. Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Tl D5 (A 27 D S 32 [ [Not Avpioanie
S e L LY | s conficseoismuspesies | O $8.75 addtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aéem “
Name .
GRAY, CAROLYN Street Address (P.O. Box Numbar is Not Acceptable)
2458 BONANZA
CANTONMENT FL 32533
Cty . . FL Zip 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. | am familiar with, and accept
the chligations of
DAy ¢

»

SIGNATURE

Sighature, typed or pdffied name of registered ay{ﬂnd titte if applicable. {NOTE: Fegistered Agent signature requirad when rainstating} TN DATER e v, v
- FILE NOW!!! FEE IS $550.ﬁ PR . ., ) )
i, [+ 178, Election Campaign Fi ng- - .
After September 10,2003 Fee will be $750.00 VU 8 Blection Campagn fneneing 5 $5.00 way ee
Make Check Payable to Florida Department of State - ' -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Delete TITLE [ Change [ Addition
NAME GRAY, CAROLYN NAME
streer aochess | 2458 BONANZA STREET ADDRESS
arv-st.zp | CANTONMENT FL 32533 CHY-ST-ZIP
TITLE S [ Delata TITLE O Change [ Addition
NAME ADAM, JONES NAME
sTReeT appress | 2458 BONANZA STREET ADDRESS
CITY-S1-2IP CANTONMENT FL 32533 CITY-ST-2IP
——f——————— —————— e e e e ————————— - -
TILE O Dalete TITLE TSRS T TS Change. [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TiLE ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7 pelete TITLE [OChange [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
| ciry-st-zp CITY-ST-21P
| TITLE 3 Delete TI7LE [ Change (O Addition
NAME NAME .
~STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the cerporation or the receiver or trustee empowered 1o 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 attachmer with an addregs, with all gther like empowered.

SIGNATURE:

Caytime Phone #

v  98ivel0

CR2E034 {4/03)



