FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 # P93000009869 ey L e

1. Entity Narme

GRNO CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Addrass

6366 JESS CT. 6366 JESS CT.
ST. CLOUD FL 34771 §T. CLOUD FL 3471
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-3169036 Not Applicable
Zi i i
P Gountry ap Couniry §. Certificate of Status Desired O ?eae.;!,esq l'}i?g;t'o”al
_ 6. Name and Address of.Current Registared Agent . e _.._7..Name and Address of New Registerad Agent_.._.. _ -
h Name
GANO, DAVID M. Street Address (P.Q. Box Number is Not Acceplable)
6366 JESS CT.
ST. CLOUD FL 34711
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

is

SIGNATURE _

N Signatyra, typad or printed name of registered agent and titlg it applicable, (NOTE: Registared Agant signature raguired when reinstaling} DATE

- FILE NOWM! FEE IS $150.00 . N

B 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trustli[:nd Cc?m!r?butilonn o (] fgigict,ohé?;sa °

Mike Check Payable to Florida Department of State
10. G CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LR VP iy O alste TITLE [ change ] Addition
NAME |GRNQ, JOHN - ¢ HAME
STREET ADDRESS |6366 JESS CT. ~ STREET ADORESS
CITY-5T-2IP ST. CLOUD FL 34771 . CITY-5T1-29
T E P O pwete TiLE [ Change  [] Addition
NAME GRNO, DAVID N NAME
STREET ADDRESS 16366 JESS CT. STREET ADDRESS
CITY-ST-71P ST. CLOUD FL 34TM CITY-ST-2IP
TLE ST -nr e — s - D Ooelete . - me .o 2 - . . .- [ Change _ [] Additien
NANE GRNO, GEORGIA L N
sTREET ADDRESS | 6366 JESS CT. STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34771 CITY-S§T-2IP
TLE _ Ol Delete - TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-S1-2IP Cmy-$1-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-21P CITY-ST-2IP
TITLE O belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. ) hereby certify that the information suppilied with this filin é; doss not quality for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repart 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 corporaiicn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment adgiress with all other like empowered.

ZQUIRED “fuy D03  H07- F52-2399

SIGNWAND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytims Phone #

SIGNATURE:

?

CR2E(34 {10/02)



