FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 ¥ PO2000097289 ety o ate

1. Entity Name

GRAYCQ, INC
Principal Place of Business Mailing Address
71166 GREENBORO DR. W. THe-6 GREENBORO DR. W.
MELBOURNE FL 32904 MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address ”“H“’ m Il”l ”l" ||h| ||m ||”l ||"| ||"| ||||| ““‘ llul ‘l” "ll
The Aoo; house,
Suite, Apt. #, etc.~/ Suite, Apt. #, etc.
- [[] CHECK HERE IF MAKING CHANGES
5275 Eﬂm:k St 736
City & State City & State 4. FEI Number Applied For
#%/ ‘6& V ""'3 - ]q i lﬂ L‘{ O O[ Not Applicable
%pzq (Db Coumry sz#cs “p Country 5. Certificate of Status Desired O gg'gesqlﬁf:;ﬁona‘
-7 T 6. Name and ‘Address of Current Reglstered Agent -— 7. Name and Address of New. Registered Agent
Narme
DE.'TMER’ DALE A Street Address (P.O. Box Number is Not Acceptable)
7716-6 GREENBORO DR. W.
MELBOURNE FL 32904
City FL Zip Code

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

SIGNATURE Al

Signature, typed or privted name of ragistefed agent and litle it applicable. (NOTE: Registered Agent signature required whan reinstating) GATE

FILE NOW!!! FEE IS $150.00 ) o ‘
J 9. ElectionC n Fin
After Mjay 1,2003 Fee will be $550.00 TriscstIFundag]opnatl:'igbulionanc‘ng Oa ft?c!.gi(?ohgaeif ¢
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O betete TITLE 5 [ Change S\Addition
NAME GRAY, TONY NAME GR &Y , KERISTINE .
streeT anoRess | 7716-6 GREENBORO DR. W. SIREETADDRESS [ T lo—{(» 2 redmiors Drjve,
CITY-ST-21P MELBOURNE FL 32904 : CITY-ST-21P wWest ML\ bowurae FL, 323:]0:.{
TITLE ‘ 1 pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P " CITY-8T-2IP
T oo T ; T Delete mLE 3 Charge [ Adgitibn |~
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celate TITLE [Jchange  [OJ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21p ' CITY-ST-2IP
MLE [ Delete TTE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

72703 321-626-32312

SIGNATURE AND TYPED OR PRI NAME Oasl NING OFFPCE}Dﬂ)lHECTOR Date Daytime Phone #

SIGNATURE:

AV 82EECLO

CR2E034 (10/02)



