2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

PgiSNgyENT# P93000008861

GRAPEVINE CATERING, INC.

THE §

Secretary of State

(03-05-2003 90031 018 ***150.00

Principal Place of Business
4059 S. HWY 17-92
CGASSELBERRY FL 32707

Mailing Address
4053 S, HWY 17-92
CASSELBERRY FL 32707

2. Principal Place of Business 3. Mailing Address

WO

BRIDGWATER, NEAL H
1605 PINEHURST DR.
CASSELBERRY FL 32707 -~ -

ML S
Street Address (P.0. Box Number is Not Acce;table)

Suite, Apt. #, etc. Suite, Apl. #, efc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593 162066 Not Applicable
‘ - : —
Zp Couniry Zp Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registered Agent
- Nameg,_ -~ -7 -

WwWs 5, ?a\w‘e}a\m

o >N Jt;c’\ﬂ_ -

w

. Zip Cadle

FL | 275N

, the chligations of regigs:

AN ~

agent.

SISLATURE

8. The above named entit;'i.:submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

z)en) o>

Signature, typed o printec name of registared agent and title if ap) "cabr(

(NQTE: Registerad Agent signalure required whan reinstating)

DAtk |}

FILE NOW!IEFEE IS $150.00
.7, After May 1, 2003/ Fee will be $550.00
- :Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, 3~ OFFICERS AND DIRECTORS | ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P 3 Delete TMLE [T Change ([ Addition
| e CRISWELL, BETSY B R v jeub i AL MY 27121’% e

sTheeT aboAess | 415 EAGLE CIR swecToeess | LIS 5. PALME
| emv-stze | CASSELBERRY FL CITY-5T-21P SAFORD, - 327

*TILE Vs %\Demg TITLE VP Ol change [ Addition
i BRIDGWATER, JENNIFER § i Vidky - mYER e
STREET ADDRESS | 1605 PINEHURST DR steeTaDoRess | | 27 £DEEWAT :
crv-st2¢ | CASSELBERRY FL CITY-5T-21P SANFRP, Fi.. D21
TILE v - e _ - mDeJeteu, ME - -l . - - 1 Change [ Addition
e CRISWELL, RICHARD E e gunN m. m‘{af,?o e
STREET ADDAESS | 415 EAGLE CIR STREETADDAESS | | [ %'% . Phrme
arv-st2p | CASSELBERRY FL | CITY-ST-21P LAPEEN, Fr-. B3217)
ITLE T Delete TITLE {CJChange (7] Addilion
e BRIDGWATER, NEAL H = e THomAas C- mvazs,q—ie
STREET ADORESS | 1605 PINEHURST DR STREET ADORESS it { 45, OPf/them
orv-st-2p | CASSELBERRY FL CITY-ST-2P LANFRL fr. 32717}
TITLE O Defete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IF
TILE [ belsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

indicated on this report or supplemental report is true and accurate and

changed, or on an attachment witha

SIGNATURE: :

r like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
! . that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

/’
CIIRTUD T A MMYEES 3 40-07 %Ozpofoo%

119.07(3)i), Florida Statutes. { further certify that the infarmation

SlGNATU{EINIJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytime Phone #

Bt 00

AY

CR2E034 (10/02)



