2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000002881 | FILED
1. Entiy Name Feb 08, 2000 8:00 am
GRIDER BUILDERS, INC. S eCl’etaI'y Of State
02-08-2000 90058 027 ***150.00
Principal Place of Business Mailing Address
1864 NIGHTFALL DRIVE 1864 NIGHTFALL DRIVE
MEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266-3162
F T e 100 AT A
Suite, Apt. #, elc. Suite, Apt. #, sic. ’ DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59—3234377 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesq lﬁrde‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NOE, WILLIAM G JR ‘
' Street Address (P.O. Box Number is Not Accepiable)
599 ATLANTIC BOULEVARD
SWE 6
ATLANTIC BEACH FL 32233 ‘ .
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.

T siGNATURE
Signature, lyped or printad name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
- eﬂmorwaaema@mewm&m@weqmﬁmﬁrﬁé IS$150005—~ - L et e e : - -
10. Election G Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee-will be $550.00 0 Trj:tlgn ampaan Hnancing 0 $5.00 May Be
g re und Contribution. Added to Fees

{See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Addition
NAME GRIDER, GARY NAME
sTReeT AporesS | 1864 NIGHTFALL DRIVE STAEET ADDRESS
crr-s-zp | NEPTUNE BEACH FL 32266 cimy-51-2p
TIME PST OJ Delete L [ Change [ Addilion

NAME GRIDER, GARY
streer anoness | 1864 NIGHTFALL DRIVE
crv-s1-ze | NEPTUNE BEACH FL 32266

NAME
STAEET ADDRESS
CITY-ST-21P

e [ pelete
NAME

STREET ADDAESS
CITY-ST-2IP

NAME
STREET ADDRESS
CiTY-8T-2IP

THLE O change [ Agdition

CITY-ST-2IP CITY-ST-2IP

TILE O Dalete
NAME

STREET ADDRESS
CITY-ST-ZP

NAME
STREET ADDRESS
CITY-§T-72IF

TITLE . (3 Change [ Addition

TITLE O palete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE . [T Delete TMLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

& exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the infermation supplied with thieflling does not qualify {g
j re shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental reporLieftrue and agedrate ang 8t my sigg
of the corporation or the receiver or trustgs e i
changed, or on an attachment with

K

22/ 2

BCuired by Chapter 607, Florida vule and that my name appears in Block 11 or Block 12 if

SIGNATURE: iz

-

SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #




