FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Ng‘; cr%?:,a%)??):;‘ g;{g?eam

DOCUMENT # Pg4000008893 05-05-2003 90125 029 ***150.00

1. Entity Name

A. GRUBBS COURT REPORTING, INC.

Principal Place of Business Mailing Address
315 11TH STREET P O BOX 18501
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33416

" LT

AV 009L6ED

2. Principal Plgge of Business
328 &n&qﬂ Bhw, |
Sulte, p" #ootc. , Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & Sl City & State 4. FEI Number . Applied Far
[,6 %X& %q&? 65-0470486 Not Applicable
3 é L{'O 1 Ctﬁg B Zip Country 5, Certificate of Status Desired (] gg'gfq 3?:;"“&‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea |
ene, Gru bb.s
GHUBBS‘ ARLENE Streel Add P.O. Box Numb is Not Acceptable)
315 11TH STREET andan) o,
WEST PALM BEACH FL 33401 34-& e
City - Zip Code
" dost_ Holm Bec FL |2 %0:

i statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Arlene Grabbs Des dent 4’.13JQ3

CR2E034 (10/02)

SIGNATURE
I Bignature, typsd or printed namBFreblslered agent and title if applicable. (NOTE: Registered Agent swgna{urg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Efection Campaigh Financing $5.00 May Be
-After May 4, 2003 Fe.e “fi" be $550.00 ! Trust Fund Contribution. Cl Added to Fees
Make Check Payable to Florida*Department of State
10. + #0OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE- - |D : (3 pelete TITLE bb H l Mange (3 addition
wie ~ | GRUBBS, ARLENE e G‘f u S, g CBEL ste -k
STREET ADDRESS | 315 11TH STREET STREET ADDRESS Bﬁﬂﬁ \d
om-sr2» | WEST PALM BEACH FL 33401 orv-s1.2¢ UJfLST Beacl . CL,BB_Lto g
e : [ Delete TMLE CJchange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P ]
TMLE 1 pelete TME {Jchange [ Addition
HAME NAME
STRFEFADDBESS: |t o o n - . .|| STREET ADDRESS R
SITY-5T- 7P [ CITY-§1-2P
TNLE 3 pelete TILE [ Change  [_] Adsition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP )
TITLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-7IP
TILE [ Detete TITLE [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information suppiied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to 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 attach ith all other like erphowered.

SIGNATURE: NI TAT{M'Z@MQW @Z-Yiaq‘r %/?6)03 S5b{-6S5-S202_

of the corporalicn or the regfider of lrustee &




