FILED

UNIFORM BUSINESS REPORT (UBR Aélg Olt, 20031‘88:?(1 am
1. Entity Narme co 08-01-2003 90061 015 ***550.00
GRISDALE PROPERTIES, INC.
Principal Place of Business Mailing Address
2506 N ROCKY POINT DRIVE 458 DREXEL RIDGE CIRCLE
TAMPA FL 33607 QCOEE FL 34761-4784
2. Principal Place of Business 3. Malling Address
Suite, Apt # ete- . | Sure Apt# ete. — | . .. _O CHECK.HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 6504 Applied For
14786 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HETr‘ HOWARD L Street Address (PO, Box Number is Not Acceptable)
3314 HENDERSON BLVD.
SUITE 208
TAMPA FL 33609-2934 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. | am familiar with, and accept
the obligations of registered agent,
SENATURE
* Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
“ FILE NOWI!! FEE IS $550.00 . . ‘
i . Election Campaign Financin
S Al Soplember 10,2003 Feo willbe $75000 o Soctor Conpatn e $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS _[ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Celete TITLE [Jchange [ Additicn
NAME LUKE, LOUISE E NAME .
stheer aooress | 4313 GRANGER STREET ADDRESS
crv-s-zp | ORTONVILLE MI 43462 CITY - ST-21F
TITLE VPT ] pelete TITLE [ change  [J Addition
naMe—. - .| GRISDALE, LARRY.E . D 71 N : -
stheeT bDRESS | 22083 W BRANDON STREET ADCRESS
o5z | FARMINGTON HILLS MI 48338 GITY-ST-2P
TITLE ST 3 Delete TIMLE [ chenge [ Addition
NAME GRISDALE, RAY E NAME
stReeT ADDRESS | 458 DREXEL RIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP OCOQEE FL 34761 CITY-ST-2P
TITLE [ Detete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-ZiP CITY-ST-ZIP
ML &1 Delete L [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TTLE [ Delete TTLE [ Change [ Adaition
NAME * NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
12. I 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalien or the receiver or trustee empowered to execule 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 with an address, with all other like empowered.,
= =21 1
SIGNATURE: O23ICNATIIDOS 050297

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV £G291L10

CR2E034 (4/03)



