2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000072379 Jan 31, 2000 8:00 am

1. Entity Name ) Secretary Of State
SILENCE GRAY FELLOWS, INC. 01-31-2000 90092 022 ***150.00

Principal Place of Business Mailing Address
CARNIAL DRIVE P.O. BOX 343
LOT #20 YULEE FL 320410343

YULEE FL 32097

I

RN

2. Principal Place of Business 3. Mailing Address ”“““‘ “I‘Im ‘ II “
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3208758 Not &l L
- Zi -
Zip Country P Country 5, Certificate of Status Desired O $8 79 Addmonal
Fee Required
~" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - - Name PR L
DENHAM, CALVIN K -Street Address (P.O. Box Number is Not Acceptable)
CARMIAL DRIVE LOT #20
YULEE FL 32097
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.

SIGNATURE
Signature, typad or printed nama of registered agant and title if applicable. (NOTE: Regstarad Agent signature required when remstating) DATE
B e o™ | o oy 2000 Fea il me dag000 | 10 EosionCampdonFoancig 5.0 wy o
2 1E ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ' ADDITIONS/ CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE pp O pelete TITLE O Change [
NAME DENHAM, CALVIN K NAME
street apRess | CARNIAL DRIVE LOT #20 STREET ADDRESS
CITY-§T-7IP YULEE FL 32097 CITY-ST-2IP ‘
TIMLE O Detete TILE Ochange T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-$7-2P
TME - T ‘ " O Dk e 0~ . ] Change [ 52
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -57-71P Y- ST-2°
TILE [ Delete e Cchange [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-ZP .
TIE - [ Delete Tme O Change [ ==~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2P
TILE L1 Delete e [ Change [ 2ddtize
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-5T-ZIP

13. | hereby cerlify 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 information
indicated on this report or supplemental report is trug and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered 1 cute this report as required 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, wil er like empowerad.

SIGNATURE: ZZ5 o AECUIRED ] 27 20 @y 4/0 L73¢
. . IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phone #




