|

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

GRUM MAJESTAT, INC.

(UBR

P02000121071 ey

Principal Place of Business

4847 TOWER RD
LAND O LAKES FL 34639

Mailing Address
4847 TOWER RD

LAND O LAKES FL 34639

2. Principal Place of Business

HEY FTOWwEl D

3. Mailing Address

HYE4TF Tow=n Ra

Suite, Apt. #, etc.

. Suite, Apt. #, etc,

R

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90102 001 ***150.00

LT

[ CHECK HERE IF MAKING CHANGES

GREEN, RAYMOND C Il
4847 TOWER RD

City & State City & State 4, _FE! Number Applied For
‘\)D o Lﬂ 7f€«S ;_l_ LQ‘QD O L—A ﬁES an Sq "aog 6 &G 5 Not Applicable
Zip Country’ v Country i - $8.75 Addiional
34, 63q I )S Q 32‘{63‘1 osSR - 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

—— e .

__LAND_O.LAKES.FL 34639 —

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 famiiiar with, and accept

Signature, lyped or printed name of ragisiered agent and litle it applicable.

(NOTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 |
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 n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 17 _
TILE P [ Delata TILE - {J Change [ Adcition | &
NAME GREEN, RAYMOND C IIi NAVE =3
stheer aooness | 4847 TOWER RD STREET ADDRESS g
crv-st-zp - [LAND O LAKES FL 34639 CITY-§T-7IP §
TILE v IJ Delete TIMLE [ Change [ Addition g
HAME CHACE, BETHANY A HAME
STREET ADDRESS [ 4847 TOWER RD STREET ADDRESS <
CITY-S7-21P LAND O LAKES FL 34639 CITY-ST-2iP
TITLE [ pelete TITLE (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
eITY-S1-2 CITY-57-71P_
el — |

TTLE 7 Datete ME I change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
L e JOmsTae ) e

R [ Dalere TE_ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TimE O Delete e O changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2/P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(2)(i), Florida Statutes. { further certify that the information
indicated cn 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
s report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

of the corporaticn o the receiver or trustes empowered 16 exe
changed, or on an attachment with an address, with all o

SIGNATURE:

Lm0 §/3-595- /o5,

Daytime Fhona #

Data




