|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000015423

1. Entity Name

GRAND AD GRAPHICS & DESIGN, INC.

i
i

Mailing Address

[
1992 MICCOSUKEE RD.
TALLAHASSEE FL 320085229

Principal Place of Business

1932 MICCOSUKEE RD.
TALLAHASSEE FL 32308

'
1
i
i

2. Principal Placiof Business 3. Mailing Address

4 Biuew Haven TRacd . Sanme

Suite, Apt. #, etc. Suitq} Apt. #, etc,

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90007 003 ***150.00

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
{ACCALA QSL/(;_' r; FL/ ‘ 59-3159945 Not Applicable
Zip Country Zip Country : " . $8.75 Additional
S‘LS (L : t\ SA 5. Certificale of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Curtent Registered Agent
- - —

™ Redly & bl

TUCKER, HOWELL M JR

Street Address (P.Q. Box Number is Not Acceplable)

4116 RED CEDAR CT. {
| " —
TALLAHASSEE FL 32311 ; aded Bu-c:c 441&\/6:\/ { A~
: City &= ip Code
. {ALLALHALEE FL | &8
8. The above named gritity submits this statement for 1 rpése of changing its registered office or registered agent, or both, in the State of Florida.
i SeereT: (20l
SGNATURE o /C'&-\,{’ 14 -(pL.- EeReTARCY 2 /2ol
M or printed name of registered agent and title if applgcab\e. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is gligible to salisfy its Intangible ?
After MAY 1, 2000 Fee will be $550.00

Tax filing reguirement and elects to do so.

10. Electiocn Campaign Financing
Trust Fund Centribuation.

$5.00 May Be
Added to Fees

(Sea criteria on back) a Make Check Payabte to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TmLE CP I O Dalete TITLE Clchange [ Addition | &

NAME TUCKER, HOWELL M JR. NAME S,

STREET ADDRESS | 7806 REYNOLDS CT STREET ADDRESS 3

Cimy-g1-2Ip TALLAHASSEE FL 32312 . CITY-51- 2P o
: it

TITLE CpP - O opsee T Clchenge ] Addtion | O

HAME WALKER, BENNIE E j NAME

STREET ADDRESS | 9480 BUCK HAVEN TRAIL | STREET ADDRESS

Ciry-ST-2P TALLAHASSEE FL 32312 e ciry-3T1-27

TTE VP . ' . O Delete TITLE [ change (] Aadition

A POWELL, JOHNNIE E. Il ' NAME

STREETADDRESS | 1506 CHADWICK WAY . STREET ADDRESS

CiTY-ST-2P TALLAHASSEE FL 32312 | CITY-5T-2P

TITLE ' O pelete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

LITY-ST-2P X £ITY-ST- 2P

TITLE VO pelete TITLE [Jchange [ Acdition

NAME ' NAME

STREET ADDRESS ‘ STREET ADDAESS

CITY-ST-2P ' CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T- 2P

13. | hereby certify thal the information supplied with this filing aoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 ar the recgiver or lrustee empowered to 8xecute this report as reguired by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an attach

SIGNATURE:

£nt with an address, with all & empowered.

/i
SO ZOREMA e

[ —r=TATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E. LJAL&E‘?_ z/n /as Q@f&u@f?

Dale Daytume Phona #




