[1<14 0" T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P93000041275 Apr 02, 2001 8:00 am
1. Entity Name
y Name ecretary of State
GIROD, INC.
04-02-2001 90049 040 ***150.00
Principal Place of Business Mailing Address
5359 5 FLORIDA AVE 5359 5 FLORIDA AVE
LAKELAND FL 33813 LAKELAND FL 33813 - -
2. Principal Place of Business 3. Mailing Address ”““m Hl |I|I| Hll ||| “ Ilm "” lm ”"l "Il ‘“I‘Im l“l
e w e - :
Suite, Apt. #, etc. .~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59-3194291 Applied For
Not Applicable
i Count Zi 1t it
Zip ouniry P Country 5. Certificate of Status Desired O $8'75 ﬁl\ddllional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIROD, CARL A Street Address (P.0. Box Number is Not Acceptable)
- ress (P.O. Box Number is Not Acceptable
. 105,LAKE MIRIAM.DRVE . _ T s nber plable)
SUTES
LAKELAND FL 33813 |
City - FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registared agent and title if applicabla, {NOTE: Registarad Agent signature required when reinstating) DATE
| ion s eligi iy i i " FEE | : , S
s e gt ™™ | anarwat1,2001 oo wil nagasngo | 10 EecionCampaign nancing - $5.00 way oo
g req a ' er ' ee e . Trust Fund Contribution, O  Addedto Fees
(See crileria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND D!IRECTORS IN 11 .
TILE L 7 Delete e O Change 3 Addition | 8
NAME GIROD, GARY L NAME e
stheet sookess | 4015 SWINDELL RD STREET ADRESS 3
omv-st-zp | PLANT CITY FL 33565 CITY-§T-2P ﬁ
TITLE S . O pelete TITLE O change [ Addition g
NAME GIROD, CARL A NAME
sneet aporess | 3925 SWINDELL RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-TIP
TITLE O3 Delate TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE 7!] Change [} Addition
~NAME T s LT R NAME e T - -
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-ST-721P
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
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 centify that the information
indicated on this report or su mental report is trug and accyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the re r or trustee empoyéytd to exgdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
alvathgf ljke empowered,

A E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an atiach with an addregs, .
SIGNATURE: ﬁ%%ﬁ - \/ Ser/ - /%é«ﬁfa«/ﬁy’

2
H



