FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUS?NESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000106969 ecretary of State
1. Entity Name 04-28-2003 91354 044 ***150.00
GRIB-MAN, iNC.
Principal Place of Business Mailing Address
4178 ROSE ARBCR CIRCLE 4178 ROSE ARBOR CIRCLE
PORT GHARLOTTE FL 33%48 PORT CHARLOTTE FL 33%48
R ARG RN
’-/I/é‘f Rote tetor o | A7 Rose acpor ¢,r

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
1 Clty & State Clty & State 4. FEI Number Appliec For

0'" IF (II’\H/‘} f{ F/ '/‘bfl I’\Ar lo {'f‘C F/ L/’ <7 A géﬁ) Nol Applicable
\ji 5? s/ 6 D\ Iry D.{.-{_ € ~’%ZI'3 Cf‘/B n;;yr # v 5. Certificate of Status Desired O Ega.;esq Iﬁ?:c;“o"at

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v B . N e

ff;gBREgéEs’:;lﬁjg;? CIRCLE . Street Address (P.O. Box Number is Not Acceptable}

PORT CHARLOTTE FL 33948

City FL Zip Code

8. The above namet 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 obhgatxoygrzered agent. M/_,
SIGNATUHE i

Signature, typed or printed nama of registerad agent and title if applicable. {NQTE: Registerad Agent signature requirad whan rainstaling) DATE
FILE NOWI!! FEE IS $150.00 ‘ ) .
P . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Cl Added.to Fees
Make Check’ Fayable to Florida Department of State )
10, : OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TE Dlchange [ Addition
NAME GRIBBEN, SHAUN NAME
staeet aooress | 4178 ROSE ARBOR CIRCLE . STREET ADORESS
crv-s1-20 - |PORT CHARLOTTE FL 33948 CITY-31-2P
MLE P W}eletg TILE O Crange [ Addition
NAME MANCINI, KEVINF :: . NAME
sTREeT ADDReESS | 4178 ROSE ARBOR -CIRCLE STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE:FL 33948 CITY-ST-2iP
TIE : O petete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS -{ <~ - -~ - - e v e L o | STREETADDRESS | L e+ — e
CITY-ST-21P CITY-ST-2P '
TITLE 1 peete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : 3 Detete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE (3 pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

sionarune: el SESUIRGE) Y- 03 £33 -0% (W) WY- 0o

| SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

DCTaGHU

nv

CR2E034 (10/02)

“rma




