2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[

DOCUMENT # P94000054484 Apr 22,2000 8:00 am

1. Entity Name

GRADY, OWEN, AND ASSOCIATES, INC. ecretary of State

04-22-2000 90076 020 ***150.00

Principal Place of Business Mailing Address
1482 PINE ST. P.O. BOX 549
NICEVILLE FL 32578 NICEVILLE FL 325880549
us . .
?06 /Ud*frneg hue. -P,O Bo\( g"-(?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 3 . :
N, (e Jr //t F 1 ’ Nt (e i ”e F{ ’ 58-3257704 Not Applicable
Zip Country Zip Country " . $8 75 Additional
. B 5. Certificate of Siatus Desired * N
325- ?'8 U\S ' ‘3 2.5 88'0597 \) R S. = Fes Required
- T T 76, Namie and Addréss of Current Registerad Agent — T —7. Name and Address of New Reglstered Agent -1 -
Name e
ﬂda:tthe_“! (' zm_gﬂl u_).“l AW\S
BRYANT' WILLIAM G Street Address {P.O. Box Number is Not Acceptable)
1482 PINE STREET
NICEVILLE FL 32578 ' A_
6 Nutwmwe ) Je..
City [P . Zip Code
Niceu: il e FL 2STH
8. The above named entity submizs this statement for the purpgse of changing its registeredyyred agent, or both, in the State of Florida.
r -
SIGNATURE 4/ > ———— T — Lf - [ ?-’ 0 O
Signaturgd typdtl or grimed name O registerec agent al g if applicable. (NOTE Registered Agent signature required when reinstating) DATE
\— Y g
N . i PR . . i '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fiting requiremnant and elects to do so. After MAY 1, 2000 Fee will be $550.00 buti O
= ¢ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS e 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11 .
TITLE PT [ Delete TILE Presiden FiT [ AMS @Thange (O Addition |
NAME BRYANT, WILLIAM G NAME Matthew Owen O e
sTaeeT ADDRESS | 1482 PINE STREET smeersooress | JOob Ot me 4 Ave 2
orv-st-2v | NICEVILLE FL 32573 o Jomsrer | Nieeoille Pl 32578 &
ang
TME ' [ Deiete TILE S 3Becr thory A &Thange [ Addition | O
N WILLIAMS, MATTHEW NavE Kothleem claire LOiAMS
staeeT a0oRess | RT 1 BOX 101 F-3 smeeraniess | Qo pvEMey  Ave
orv-s-2¢ | FREEPORT FL 32439 avsrze | Nwedile Flv 32578
TE h B i [ Delete TITLE O change [T Addition
NAME . NAME
STREET ADDARESS STREET ADDRESS
CIy-ST1-2IP CITY-ST-ZIP
TIILE O pelete TITLE [J Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ petete TILE [ Change.2+ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information
indicated an.this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugtee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aafddress, with ali other like empowere
R -
Y /4 320 417 ~0o (Gso) 8%

SIGNATURE:

&' OFFICER OR DIRECTOR Dato Daytime Phone #




