s EVVC UNIFURIY DUDINEDD HEMOR T (WD)

'DOCUMENT #

i 1. Enlily Name

- GROW CONSTRUCTION, INC.

P95000038647

FILED
May 24,2002 8:00 am
Secretary of State

04-22-2002 90214 016 ****50.00 l
05-24-2002 91324 003 ***100.00

Principal Place of Business
1548 METROPOLITAN BLVD STE 4

} Mailing Address )
1546 METROPQLITAN BLVD STE 4

TALLAHASSEE FL 32308 ' TALLAHASSEE FL 32308
us

2. Principal Place of Business

3. Mailing Address

———r

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
s 59—33 13997 Not Applicable
i t Zi .
e Country P  Country 5. Centficate of Siatus Dested ~ [J  $8-7D Addilional
. Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agent "
T Name. . oo —— - —. - - . N A— i

' GROW, WILLIAM A JR
306 WILLIS ROAD
TALLAHASSEE FL 30303

Street Address (P.O. Box Number is Not Acceptable)
3012 Brookmont Drive

T#lahassee FL | 3%%2

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the Stata of Flarida.

SIGNATURE

LFS

Signatwe, typed ar printed name of registered agen! and title i applicable,

{NQTE; Regislered Agenl signatute required whem renstating)

DATE

i
5
¥

9. This corporation is eligible to satisfy its Intangible R Al NOW!II'FEE?IS $150.0 i N o
Tox tling requiremenlgand slocts u:do o, 9 H ntte ay,.1“,*f2'0!()'21' > e 10. Election Campalgn Financing $5.00 May Bo .
{See criteria on back) 0 i("'a(fudheéi( fl;a ?giilé to-Dapsrtment of Stite Trust Fund Contribution, Added to Fees -

AN 3R M e ARINIA T g e b 5 T Thie o L.-(h-r-'.‘d‘,i:"l:‘!l-{.'!j»:, AR -

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e PST [ Detete e X0 Change [ Addition | 5 o

NAME GROW, WILLIAM A NAME 8
STREET ADDRESS | 308 WILLIS ROAD SIREETADDRESS | 3012 Brookmont Drive g
orr-st2p | TALLAHASSEE FL 32303 avst?_|Tallahassee ~—FL 32317 §
TME O Detete THLE OO change [ Addition | G -
HAME ! NAME o
STREET ADDRESS STREET ADDRESS -
ciTy-ST-2@ CITY-5T- 2P -
TME O pelese TIE [ change  [] Addition ;-
SNAME e e - - e o~ ol HAME e —————— e e e - - 1

STREET ADDRESS STAEET ADDRESS 2

cY-51-2P CITY-5T-ZP

e 1 elete me 0 ClChange  [lAddltion | i

NAME NAME 3

STREET ADDRESS "STREET ADDRESS . S
" CITY-ST-2P CATY-ST-2P O
e ‘ O Delete Tme O Change () Additon | © .
NAME . NAME ‘ R
STREEY ADDRESS " STREET ADDRESS i
- ciy-sr-zp CITV-ST-21P ! B

mLE (3 Delele R O Cage Ol Addlon |. i

NAME NAME l < §

STREET ADDRESS STREET ADDRESS .

CHY-ST-7IP CITY-ST-21P { i

13. | hereby certify that the information supplied with this liling does net qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | turlher certify thal the information

| indicated on this repart or supplemental report is rue and accurale and that my signalure shail hava |he same legal eflect as if made under oalh; that { am an officer or director
‘ of the corporalion or the receiver or truslee empowsred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
|

|

changed, or on an allachment with an address, wilh all olher iike empowered.

{850)

~William A. Grow, Jr., President

YPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

04/10/02 422-0290

Daylwia Phona &

SIGNATURE:

SIGNATURE Dale
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U.S ostlSrice
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No insurance Coverage Provided)

o

\ﬂﬂ ‘
Ko

. . Restricted Delivery Fee

™ Total Po:&ﬁe}i_& Faos $‘3.9‘

Postage |-$-

$0,3¢

Certified Fee

$2.10

Postmark .

- Return Receipt Fes | = .
- (Endorsement Required) | $1.50

Here

mcw'-:‘ e

{Endorsement Required)

0471172002 - i
Uk

Street, Apt. No.;
or PO Box No,

.

PS5 Furm 3800, January 2001

TR Veston 9 CatpLains P :.j:

See Reverse for Instructions




