2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # P94000012132

1. Entity Name

GRAY AND ASSOCIATES INTERNATIONAL, INC.

ecretary of State

04-07-2003 90120 050 ***150.00

Mailing Address
P. O. BOX 940445
MAITLAND FL 327840445

Principai Place of Business
117 W. ALEXANSER ST
SUITE 337

PLANT CITY FL 33566

us

2. Principal Place of Business 3. Mailing Address

AT NRAG R

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3319753 Not Applicable
Zp Country &P Gountry 5. Certificate of Stalus Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GBA!"ALLEN“L"JR' T T ST T T aiget Addisss (PO Box NOmber is Mot Accéptabley .
1905 CARRIAGE COURT

PLANT CITY FL 33567-6719

City

Zip Code

FL

e/

purpose of changm its Ti

igtered office or registered agent, or both,J

e State of Florida. | am familiar with, and accept

. >
Ao O

SIGNATURE

A, typed of Brinted name of regisiarad agent and tite it Epnl-cable

eg:stered Agert signature required when reinstating)

" DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of S

.‘ / /

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete TILE [J Change  [] Additien
NAME GRAY, ALLEN L JR. NAME

streeT acoress | 1905 CARRIAGE COURT STREET ADDRESS

cry-sT-zp | PLANT CITY FL 33567-6719 CITY-ST- 7P

THLE 1 pelete TMLE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

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

TITLE T Delete _TILE T change [ Addition
NAME. A - N

STREET ADDRESS i T Y swEeranoRgss | T T e Rt

CITY-ST-I1P - T -7 CITY-5T-2P = T .

THLE O elete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-71P CITY-5T-71P

TITLE [ Dajete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2p .
TITE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2/p CITY-31-21p

12. | hereby certify thal the information supplied with this filing daas not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue-aridl goet
of the corporanon or the receiver or trustee epmSverad

ignature shall have the same legal effect as if made under oath; that | am an cfficer or director
qunred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

2B YA

. ;
= SIGNATURE AND TYPED OR PRINTED NAWHCEH O DIRECTOR

Date Daytima Phane #

%

CR2E034 (10/02)



