 E—————— ||
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am
DOCUMENT #  P94000008893 Secretary of State

1. Entity Name

A. GRUBBS COURT REPORTING, INC. 05-09-2002 90064 029 ***150.00
i .
_|_Principal Place. of. Busin Maiiing Address
=== 240 10TH ST P O BOX 18501
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33416 -
us us

2. Principal Place, f‘iﬁine 3. Mailing Address
315 (1% Sty ot

LT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Appiied For

City & State 4, FEI Number 65'0470436

Not Applicable

Coiitgé- Zip Country

" . $8.75 Acditional
5. Certificate of Status Desired N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i
GRUBBS, ARLENE /ﬁ‘lﬁn& Srubbs

240 10TH ST S"eg‘ﬁgs (P[?ﬂf Weptable)

WEST PALM BEACH FL 33401

. “WpsT talm Beacl  FL [3%%o0,

8. The above namefl efitity submits this stayement for the purpose of changiﬁg its registered office or re gistered agent, or both, in the State of Florida,

Signature, typed or printed name of r&/sleréd agent and title if applicable, (NOTE: Registared Agent signature 1equired wien reinstating)
-

:‘SFGNATUHE ) 4 WA\"IW Gmld L_S , P%chdf_ LD{T!'Z,‘/'/Q,L

’. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00‘;

10. Eiection C ign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $55Q'.00 ecton Lampaign neing

$5.00 may Be

20 ! Trust Fund Contribution. Added to Fees
(See criteria on back) D/ Make Check Payable to Department o State
11. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Iy " —
MLE D [J Delete TITLE Gn(-u Lb AH Ean l}tﬁange [J Addition g
NAME GRUBBS. ARLENE NAME - l S l -n_ S‘(‘ -
sTrecT ADDRESS | 240 10TH ST STREET ADDRESS | «=? » é
crv-sr-ze | WEST PALM BEACH FL 33401 sz | 10pST Ei fm. Beg ch F( 3390 g
TIE [ elete TITLE ! Olchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 7 Delete TITLE {1 Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ belete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE O Gelete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TMLE (T oetete mE O Changes [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7P cy-sT-fip

- 13. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemptgn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signaturegshall have the same legal etfect as if made under cath: that | am an officer or director
i quired py Chapter 307, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report
of the corporation or the,
changed, or on an attag

SIGNATURE:

fupplemantal report is true al

5\

'EL} OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

Daytime Phong #

65,. lQ&SIJen+' Méﬁl/a{g/oa, S84S5~ 6302




