2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F%%(1)32D8.00 am

DOCUMENT #  P93000015087 Secre,tary of State

1. Entity Name
GRAYER ELECTRIC, ING 01-23-2002 90007 046 ***150.00

Principal Place of Business Mailing Address
10108 NW 261 TERRACE 10108 NW 261 TERRACE
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32164

N G

2. Principal Place of Business
10108 NW 261ST TERR. SAME
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
HIGH SPRINGS, FLORIDA 59-3164177 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aaditional
- 192643 , - UsA . ' Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAYER, LYLE DOUGLAS

GRAYER' LYLE DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
ROUTE 1, BOX 189 10108 NW 261ST TERRACE
HIGH SPRINGS FL 32643

City Zip Code

HIGH SPRINGS FL | %5643

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and tila if applicable {NQTE: Registersg Agent signalure required when reinstating) DATE
9. This carporation is eligible to satisfy its intangicle FILE NOW!i! FEE IS $150.00 ! P ‘
Tax mmg reqmrememgand elects tg do so. ) After May 1, 2002 Fee wlllsbe $550.00 10 Eﬁg'imagfﬂfguz:: rene 1 fc%oo fke
. ed to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
1. j QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Bo O Delate TLE no , B charge O Acdition
HANME GRAYER, LYLE D NAE GRAYER,LYLE D : '
STREET ADDRESS | 9920, NW 261 TERRACE AVENUE STREETADORESS | 10108 NW 26 1ST TERRACE
orr-st-2¢ | HIGH SPRINGS FL 32643 CITY-5T-2PP HIGH SPRINGS FL 32643
TILE Do ¥ Delete TITLE [ Change [ Addition
NAME GRAYER, DELORIS NAME
STREET ADORESS | G920 NW 261 TERRACE AVENUE STREET ADDHESS
CITY-ST-2IP HIGH SPRINGS FL 32643 CITY-5T-2IP
TTLE [ Delete TITLE [JChange  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE ; 1 Delete TITLE [ Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITLE {7 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenital 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 or the receliver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W‘ﬁ BEQUIRED /= F—os  3b-45u- 4r(sf

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR Date Daytms Phone #

AV 9165900

CR2EC34{9/03¥,



