2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90102 007 ***150.00

DOCUMENT # P93000008861

1. Entity Name

GRAPEVINE CATERING, INC.

Principal Place of Business

4059 S. HWY 17-92
CASSELBERRY FL 32707

Mailing Address

4059 5. HWY 17-92
CASSELBERRY FL 32707-329%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

ANV AW

DO NOT WRITE IN THIS SPACE

I

City & State City & Slate 4. FEI Number Applied For
o 503162066 SoxAppicaTs
Zi . i ) -
P =2 | Couniry | zip m_-_ | Zountry | 5. Certticate.of Status Desired 0 $8.75 Additional
— —= E— - === — : Fee Required— - -]—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIDGWATER, NEAL H Street Address (P.Q. Box Mumber is Not Acceptable)
1605 PINEHURST DR.
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalurs, typed or prirted name of registerad agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating} DATE
. L N ) ! -
8. This corporation is eligigle to sat'MﬁL@a"glblE;“. ) ___.,_ElLE._N,QW.-_" EEEJSS]_Q_B,__QO ozl 40, Election Campaign Financing $5.00 May Bo
~“Tax filing fequirement and elects to doso. er MAY 1, 2000 Fee will be $550.00 I y
= ¢ Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change  [J Addition | &
o
NAME CRISWELL, BETSY B RAME - g
STREET ADDRESS 415 EAGLE ClH STREET ADDRESS g
CITY-ST-2IF CASSELBERRY FL CITY-ST-2IP w
o
TITLE Vs O Delete TILE T change [ Addition | ©
A BRIDGWATER, JENNIFER S NAME
STREET ADDRESS 1605 PlNEHURST DR STREET ADDRESS
CJTY-SI—__ZFP __ FAQQELRERR\{?F;'. o r— CITY-ST-7IF e
TTLE v ‘ O pelete TILE [ change [ Addition
NvE CRISWELL, RICHARD E NAME
STREET ADDRESS 415 EAGLE C|R STREET ADDRESS
CITY-51-2IP CASSELBEHRY FL CITY-ST-2IP
THLE T [ Detete THLE (J change [ Addition
NAME BRIDGWATER, NEAL H NAME
STREET ADDRESS 1605 PlNEHURST DR STREET ADDRESS
l CIvY-ST-2ip CASSELBERRY FL CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CITY-ST-2IP
b [ oslste TE O] Crange [ Acdition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver ortMystes empowared to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment witaddress. with all other like emnpowegred.
- NN AT 77 Lol /o = oe
SIGNATURE: ___%3 ﬁ@‘()f@(/j ___ 407 260-05D
SIGM'UH\ANDTYPED OR PRINTEDHAME ohﬁleNmG OFFICER OR DIRECTOR M eni H R IDEUSATDRL ™ | — 2FF - 2000, DeyumePhone s




