FILED

May 27,2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P390

1. Entity Name

”74/’"6’&.&4 Gras Services. S

05-27-2002 90419 025 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Pldce of Business 3. Mailing Address

j301 S. Mo-Jhe Bxpwy | 30/ S. M- [hc Expevy

Suite. Apt. £, ete, Suita. Apt. £ et

DO NOT WRITE IN THIS SPACE

SLe. 4do© e oo
Clty & State, | City & Stale 4. FEI Number ‘ Applied For
Alf({h o, ’TX Arectdsn 7 X :7—4-— 24 76 z 7 Not Applicable
Zip Country Zp Lountry 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required

7. Name and Address of Current Registerad Agent

e B — T
Ry - C. T. Carpsrodogn Sqslee
DO NOT WRITE . . Strecl Address (P.Q. Box Numbdr is NOIA:c:eplablcf

IN THIS SPACE 2o 8. =

City

Zip Code
T2 tier Yoty pun FL | 58y
8. The above ndmed enlity sSubmits this statement for the purpose of changing its registered office or registerec] agent, or both, in the State of Fiorida,

SIGNATURE _°

iﬁ]nutue. Typn of printed anne of ragistered agend and ke f anicable, INGTE: Regetetec Agerd Sigralink fequited when reinsiating) DATE
. o B e January 1 - May 1 Fee is $150.00
s ;E]ff.c”‘){pc:zam.m N “1‘[9";';’ é?“sa{u?yglj{; ;l:)ranglbir_ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
con Criaia on backy S Amended UBR is $61.25 Trust Funa Contriution. O Addedto Fees
{wee crikeria on bac Make Check Payable to Department of Siate

11, OFFICERS AND DIRECTORS

e Fresiolnt - nnE -

NAME Andee. C. M"/ HAME
SIREELAUDRESS | 02 g0 PE T Cralnl SiREET ADDRESS
CYSLIP | g Ve o Ragre., A (PR CTv-ST-20
e VFE mes

NAME Setsarn 8 roct. HAME
STREETADORESS | p Zef & /”o-f’d.c Ezﬂvx/, 5?1 G STREET ADDRESS
CITY-ST-2ip %‘n . Tx ZE£7e b -} omv-stap
TME TiTiE

NAME é:‘o&ra/ /Vﬂ/arrM' o NAME ( )

= STREET ABDRESS |~ - : i e e R - Bty Ty e P it i T e e ,“_« L ) Lt G e it
| e FEE B e 77" DO NOT WRITE

i Loerldur
we | Ponnis K. eppan e IN THIS SPACE
SRETADESS | el PBZL ECFr STREET ADDRESS -

CITY-8T. 2P A/','//(&, -gdlfé , !D/q é?{/ CIFY-ST- 24P

L Do troliet e
NAE - : ﬂ A &ra / ) NAME
STREET ANIDRESS PEZ é/r STRECTADDSESS
CITY-ST-21P 4 ‘l/é_p )= PA /£,? l CITY.ST- 218
ulifler - Banwd.,
. LY e g
e AsLi 8fbnn Qecretaty I
KARE /77‘97 Je éz&% NAME
s:ﬁr[[; r.’«D?D:ESS B8 M- o W wy. Gl eov SITEEH ..ﬁD.[.JRESS
anre Aeetdin, “[x ZETGE st :
13. | hereby certify that the information supplied with this filing does not quailfy for the exemplion stated in Section 119.07(3)(}, Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer of director
of the corporation or lhe roceiver o Lustee empowered to cxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SlGNATU RE: %‘)ﬂ %:AME OF SIGNING OF ”7”;./” \J_o @'(@/‘1 oquplzw = (\$7 2) 3% -

Fyl OR DIREGTOR Diate Daytere Phons e

CR2E0348 (12/01)




