2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000040444 A ;’c}.&’f&“ﬁf"s‘?&é‘ "

1. Entity Name

GRANTS ADMINISTRATION AND MANAGEMENT SERVICES, | 04-16-2002 90053 021 ***150.00
NC.

Principal Place of Business Mailing Address

227 EAST JEFFERSON STREET 227 EAST JEFFERSON STREET

“QUINCY FL 32351 QUINCY FL 32351

00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Feor
59—3439235 Not Applicable
Zin Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fe& Required
_ 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent

Name

HICHMOND' HAROLD S Street Address {P.O. Box Number is Not Acceplable)

227 EAST JEFFERSON STREET

QUINCY FL 32351
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4
-

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable {NOTE: Ragistsred Agent signature required when reinstating) DATE
‘1 . . . PR . . M ' H
9. 1hls;‘:l.prp0rathn is elltglblj ttl) sa:llstfycljts Intangible Af F"n-ﬂE N-?:voog E:EE |Sm$t': 52505% 00 10. Election Campaign Financing $5.00 May 8o
axil m.g rgqmremen and elects 1o do so. er May 1, ee w e : Trust Fund Contribution, [ Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11" QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D O Delete e O Change [ Addition
NAME BUTLER, EDWARD J NAME
sTReeT Ancress | 406 US 27 SOUTH STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 GITY-ST-2IP
TITLE D [ Delete THLE [ cChange [ Addition
WAME BANKS, ROSEMARY C NANE
STREET ADORESS | 3351 HUTCHINSON FERRY RD STREFT ADDRESS
CITY-8T-ZiP QUINCY FL 32351 ' CITY-S8T-2IP
TITLE - - -~ s - - petate 4 “THILE - - - " e— = -= .- -w.[FChange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDARESS -
CIY-S8T-2P CITY-ST-2IP
TITLE  Delste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R GITY-5T-ZIP
TITLE 7 O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recel = rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atrachm i i e empowered.

SIGNATURE: f"\,é/wam/ - ,/gu#'/&/ 2/ foa. (958)¢75-5459

SIGNATURE AND wpalon PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

Gl TR XD

AYr

CR2E034 (9/01)



