2001 UNIFORM BUSINESS REFORT (UBR) FILED

13. | hereby certity that the information supplied with this ﬁlirr:g doas not quality tor the exemption stated in Section 119.07{3)i). Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag it made undar oath; thai | 8m an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statuies; and that my name appaears in Block 11 or Block 12 it
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:%%%%W&» 7Lle D. GRAYER (AT -dpot ?ﬁoﬁ—f ‘g -6t

CR2E034 (10700)

L ]
DOCUMENT # P93000015087 Feb 12, 2001 8:00 am
1. Entity Name S r f S
GRAYER ELECTRIC, INC. ecretary of State
01-23-2001 90063 012 ***155.00
Principal Place of Business Mailing Address
10108 NW 251 TERRACE 10108 NW 261 TERRACE
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32164
us us ) ﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State ] City & State . 4. FEINumber  £G-3164177 Appiied For
Not Applicable
SO sk ze Country 5. Certficate of Stalus Desired [} $8+7D Additional
bl B - e e - - - fe—— s e — T - .. Fee Required _.
§. Mame and Address of Current Registered Agemt 7. Name and Address of New Reqistersd Agent
Name
GRAYER, LYLE DOUGLAS L E—
—_—— HOUTE"I:BOX—I T T Street Address (P.O”Box Numbaer is Not Acceptabla)
HIGH SPRINGS FL 32643
City FL [ Zip Cada
8. The above named entity subrmits this statement foe the purpose of changing iis registerad offica or registered agent, or both, in the Si1ate of Florida.
SIGNATURE Oébé/g&%h« ' /I—=/l—ef
s\umm.ﬁed o printad neme of registeced Fuend ang e f apDicable, . (NCTE: Repisterea Azt s F<p ] W T o OATE
9. This corporation is eligible to satisly its Intangible FILE NOW!H! FEE IS $150.00 . ) .
Tax fiing requirement and elects to do so. Aflter MAY 1, 2001 Fee will be $550.00 10- f:ﬁ';:'z&%a'g::;?;j:: nera $5, dd.ﬂodoma;l:zzsae
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Do - O velste e O change  [J Addition
NAME GRAYER, LYLE D HAME .
steeT aDohess | 9920 NW 261 TERRACE AVENUE SIREET ADDRESS
crv-st-2r | HIGH SPRINGS FL 32643 CTY-s1:2p
TRE V1] " O e TME [Clchange [ Aition
NAME GRAYER, DELORIS HAME
STREET ADORESS | 9920 NW 261 TERRACE AVENUE : STREET ADDRESS
_emy-sr-zF | HIGH SPRINGS FL 32643 ciry-st-2e
TME O petete mE . O Changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
criy-§1-1P CY-57-2P
TE A - e Dot fME ;|- s — o —[[] Changs —[Z] Additicn-
NAME WAME ’
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP “oITY-S1- 2P
TITLE : . {7 Delete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-$1- 7P CiTY-57-2P
TITLE [ celeta TIILE [J Change £ Addition
NAME - : : NAME
STREET ADDRESS : ' STRECT ADDRESS
CIY-SI-7P CITY-51-2IP



