2001 UNIFORM BUSINESS REPORT (UBR) FILED

1.

DOCUMENT # P95000040444 Apr 27,2001 8:00 am

Entity Namg

GRANTS ADMINISTRATION AND MANAGEMENT SERVICES, | ecretary of State

04-27-2001 90298 044 ***150.00

Principal Place of Business Mailing Address
227 EAST JEFFERSON STREET 227 EAST JEFFERSON STREET
QUINGY FL 32351 QUINCY FL 32351

399 (

Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber 59_3439235 Applied For
Not Applicable
Zi Countr Zin Courtr iti
P 4 | Y 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHMOND, HAROLD S
Street Address (P.O. Box Mumber is Not Acceptable)
227 EAST JEFFERSON STREET
QUINCY FL 32351
City Zip Cooe
8. The above named enlity submits this statement for the purpose of changing its reg’stered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnanire, ypec ¢ oraed niene of registeres agent anc tile if appicatlc [NOTE: [egisieced Agent sigraiere roc Jred when re »sateg) DATE
. b e i s : FILE MOW!IH EE
8. This corporation is eligible tq salisty its Intangible TLE NOWI FEE IS $150.00 10. Eleston Gampaign Fnancing $5.00 May 86
Tax filing requircment and elects to do so. After MAY 1, 2001 Fes wili ba $550.00 . - O :
e o : o Trust Fund Gontrioution. Added 1o Fees
(See criteria on back) L] liake Check Payable io Deparimant of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ pelass s 1 Crange [ Additon
HAME BUTLER, EDWARD J NAKE
STREET ADDRESS | 406 US 27 SOUTH STRZET 4DDRESS
CiTY-ST-JiP HAVANA FL 32333 CITV-ST-7iP
i D (] Delete TLE [ change [ Adaiicn
NAME BANKS, ROSEMARY C HAE .
1R 4008555 | -ROUTE-5-BON-G4A-NH~ stesrovress | 335]  Hutdhunson Ferry Read
CITY-ST-2P QU'NCY FL 32351 CImy-ST-2IP
TITLE [ Delate TILE [T Change [ Addition
MAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITy -85 -2
TiTLE T petete TITLE [J Change [} Additige
MAKE NAME
SIREET ADDRESS STRELT ARTRESS
GIry-§r-212 CTY-57-417
e [ Delete TT.E [GChange [ Adaiien
MAME NAME
STREET ASDRFSS STRLET AUSRESS
CITY-S7-217 CITY-81-7i8
ILE 1 Delete TT.£ [ Change [ Acditior
MAMT NAME
STREET ADTRESS STRRET ADDHESS
CITY-8T-7iF CITY-3T 4P
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated @0 Section 119.07(3)(i}, Florida Statutes. | farther cerlify tnat the ‘rformation
indicated on this report or sy mental report ig true and accurate and that my signature sha'l have the sama Iega\ effect as if made under cath; that lam an officer or director
of the carporation or the regéivér or trustee eqapolverad tpyexecute this report as required by Chapter 807, Fiorida Statutcs: and that my rame appesars in Block 11 or Block 1211
charged, or on an attachrijent with an add-eds, Wi oriike empowered.
Winig) Bdward J. Butler _ 04/02/01 __ (350) 627-5306
SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsits Davire

CR2E034 (10/00)

R



