2003 FOR PROFIT CORPO

LY.

RAT
UNIFORM BUSINESS REPORT (UBR)

rs

M)

X
ION

FILED
Feb 17,2003 8:00 am
Secretary of State

(01-28-2003 90078 040 ***150.00

1/

DOCUMENT # P020001215653

G.R. PROPERTES OF HIGH SPRINGS, INC.

¢ IS
O i

TR
2003

Maillng Address
215 NE 4TH STREET
HIGH SPRINGS FL 32643

Pringipal Place of Business
215 NE 4TH STREET
HIGH SPRINGS FL 32643

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apl, #, te. .

[] CHECK MERE ¥ MAKING CHANGES

City & State City & State 4, FEI Num - Applied For
. ‘ %"0’-/4 Z/é é 3 Net Applicable
Zp Country_ N | Country . 5. Certiticate of Siatus Desired a EBES ‘ufd%"jo"a' :
L a8 Requind
- 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
" - Name - o - T

RIPPLE, PENNY Street Address (P.0. Box Number is Nol Acceptable)

215 NE 4TH STREET -

HIGH SPRINGS FL 32643

City 2Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

Signature, ypexi or printed name of fegisiened agent and Lte # applcable.

(NGTE: Rogrstared Ageat signatura réquinsd when reinsiating)

S

DATE

« FILE NOWN! 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
Tryst Fund Contribution,

$5.00 may Be

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
e D O pelete e Co- ESTOFVT Y SECY /7GRS Witnge [ aarion | §
HAME RIPPLE, PENNY NAME flrniy forop/E_ g
sreet anoness | 215 NE 4TH STREET smecrancRess | 2, 5" AL TR 57 3
om-size | HIGH SPRINGS FL 32643 ov-57-ap Hebre SAnsS, Fe. 32643 |8
e ’ 3 Delete e Co-/2RES/DERT [ Change  [BAadiion | &
NAME NAME G GrCLWEL 3
STREET ADDRESS steetAoness | 320 et % 57 :
G129 S | rr [ GoRineS FE 326¥ 3
e ] 3 Delete TME i O Change [ Addition
HAME - “'—” . " NAME - —-

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cirv-§1-2
NIE O Dpelete TINE [ change ] Additign
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST- 2P CITY-S7-1P
TILE 3 oelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 212 CITY-St- 2P
TME ] Deiete e . [ change ] Addition
NAME HAME
STREET ADGPESS SFAEEY ADDRESS
CITY-57-2P CITY-ST-2P
12. 1 hereby certitg'tria ;] t g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on thigfaport or suppl {| report is e ang acctmatg and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatién or the receiver or lrusiee emptwered to executa Yis réport as raquirad by Chapter 607, Floridfa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or orl an attachment with an giddress| with all other ke agapovwersd. -

-« -~ — N
SIGNATURE! =) % 7/03 FIR-AAR - H0 G
v — y

Daytine Phona #




