2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 09, 2000 8:00 am
GROW CONSTRUCTION, INC. Secretary of State
05-09-2000 90100 035 ***150.00
Principal Place of Business Mailing Address
1545METROPOLITAN BLVD STE 4 1545METROPOLITAN BLVD STE 4
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3776
Us
1546 Metropolitan Blvd.|l546 Metropolitan Blvd. ’
Suite, Apt. #, alc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
$ 4
City & State City & State 4. FEl Number 7 Applied For
Tallahassee, FL Tallahassee, FL 58-3313997 Not Applicable
zp Country ] Zip Country 5. Cerificate of Status Desired | ga'gs ﬁ_\:icglional
2308-3775 2308=-3775 ee Require
6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GROW- WILLIAM A JR Street Address (P.O. Box Nurnber is Not Acceptable)
306 WILLIS ROAD
TALLAHASSEE FL 30303
City FL Zip Code
8. The above naj ti its this sidtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR William A. Grow, Jdr., President 4/27/00
fﬁﬁnledjﬁs of ragistered agent and tills it applicable (NQTE: Registered Agent signature required when reinstating) DATE" i
9. This corporation is e\igibleel?éatisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- ) " , paign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) U Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PST O celete TITLE [ change [ Addition
HAME GROW, WILLIAM A NAME
SIREET ADDRESS | 306 WILLIS ROAD STREET ADDRESS
orv-st-2p | TALLAHASSEE FL 32303 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TmE O Delete TTE _ e [OGhange 07 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIRLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-$T- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP . . C[TY-ST-Z#P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE TUWERTaM AR GTow, Jr. President 4/27/00 (850) 422-0290

Date Daytime Phone #

an ST 1T
SR

7

4




