2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 10,2003 8:00 am

§

BR)

DOCUMENT # P95000040444 ecretary of State
<
1. Entity Name 04-10-2003 90172 033 ***150.00
GRANTS ADMINISTRATION AND MANAGEMENT SERVICES,
NC.
Principal Place of Business - Mailing Address
227 EAST JEFFERSON STREET 227 EAST JEFFERSON STREET
QUINCY FL 32351 QUINGY FL 32351
2. Principal Place of Business 3. Mailing Address ”ll"ll‘ “l |||I‘ I”” Ilm Ilmllm Ilm |||'| Ilm Iﬂ“ |\|" Inl |I|l
- pr
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3439235 Not Applicable
Zi Countr Zi Count
L ury P 4 5. Cerlificate of Status Desired O $8.75 Adationai
Fee Required
IT——= ~" --6. Name and Address of Current Registered Agent ~—— ~ -. - — -~ «7._Name and Address of New Registerad Agent.
Name
RICHMOND’ HAROLD § . Street Address {P.0. Box Number is Not Acceptable)
227 EAST JEFFERSON STREET
s QUINCY FL 32351
- City FL Zip Code
+ 8. The above named enlity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printgd names of ragistarad agent and title if applicabla. {NOTE: Regisisred Agent signature reguired when rainstating) DATE
A
FILE NOW!!I FEE IS $150.00 : . N
‘ 8. Election Campaign Financin
Atter May 1,2003 Fee will be $550.00 | paign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Flor:da Department of Statm
10. OFFICERS AND DIFIE(,TOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D “- (1 Delete e [l change [ Addition g
NAME BUTLER, EDWARD J NAME g
streer aooress | 406 US 27 SOUTH STREET ALDRESS 3
crv-st-zp - | HAVANA FL 32333 CHY-$1-2P 2
- o
TITLE D O Celeta TITLE Ochange [ Addition (n_:}
NAME BANKS, ROSEMARY C NAME
sTREET ADDRESS | 3351 HUTCHINSON FERRY RD STREET ADDRESS
CITY-51-2iP QUINCY FL 32351 CiTy-ST-2IP
“mmes T B e s i P e [T = T e T " e Tt sze. [ Change —[] Addition-| .
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Celeta THLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I1P CITY-ST-ZIP
TILE 1 Desete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or lrustes empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an altach-rn}? wiih ano?dd_gss all yer jke e red
: s §2)375-%57
SIGNATURE: _ Clildi(LS “U"/(p Y7/03 (83)875-
SIGNATURE AND TYPED onﬁﬁm‘re;{ums OF SIGNING y\:nczn OR DIRECTOR Date Daytime Phons # i




