FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT # P93000072379 Secretary of State

1. Entity Name 02-03-2003 90073 016 ***150.00
SILENCE GRAY FELLOWS, INC.

Principal Place of Business Maziling Address

CARNIAL DRIVE P.0. BOX M3 90016385

LOT #20 YULEE FL 320970343

v IR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elfc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59—3208758 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Cesired O $8‘75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ - e Name -

DENHAM, CALVIN K Street Address (P.C. Box Number is Not Acceptable)

CARNIAL DRIVE LOT #20

YULEE L 32097
City FL Zip Cede

8. Th;e a‘.bdﬂfé named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

i

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
[
FILE NOW!!! FEE {S $150.00 |
. 9. Election C ign Finangin:
After May 1,2003 Fee will be $550.00 t il SN R I o
Make Check Payable to Florida Department of State ! '
T T OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TE DP O palate TITLE [Jchange [T Additicn
HAME DENHAM, CALVIN K NAME
sweer aooress | CARMIAL DRIVE LOT #20 STREET ADDRESS
CITY-51-21P YULEE FL 32097 CITY-ST-2IP -
TILE T (2] pelete TITLE [ change [} Addition
NAME DENHAM, WALLACE NAME
STREET ADDRESS | PO BOX 343 STREET ADDRESS
GITY-ST-2IP YULEE FL 32041 CIv-81-2
TITE ( Delate TME O change [ Addition
;.. _NAME____. o ) N - - - MAREL. i ~ . - T - . - B
" | STREET ADDRESS ’ STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TME O Delete TLE {1 change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ elete TILE [Jchange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerlify that.the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport or supplemental 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 corporaticn or the receiver or trustee empowered 10 execute 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 atachment with an address, with all other like empowered. _ :

Lo

u ) Ber\‘b\'%
SIGNATURE: 1 ZL/EYAT, DUIREL TRERSCRER. 5, /3-8 (ap)nd-w14

SIGNATURE ANR TYPED OR P! D NAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Prone #

1v

CR2E034 (10/02)



