2002 UNIFORM BUSINESS REPORT (UBR) FILED

D OCUMENT # 00072305 Feb 20, 2002 8:00 am
, P50 S £S
Entiy Narte ecretary of dtate
'E. GRADY & CO. : 02-20-2002 90078 012 ***150.00
irincipal Place of Business Malling Address
,H PLANTATION ROAD- 411 PLANTATION ROAD
'ﬁLLAHASSEE FL 32303 TALLAHASSEE FL 32303
| i O

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 For

59—3336880 Not Applicatle
2z Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o Name — ~7° 7 ° .07 s T
WILLIS, LEE L Street Address (P.0. Box Number is Not Acceptable)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32302
City FL Zip Code

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

IGNATURE
Signalure, typsed or printed name of registered agent and litle if applicabla. {NOTE: Registared Agent signaturs required when reinstating) DATE
- This corporation is eligible to satlsfy its Intangible FILE NOW!l! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Feas
{See criteria on back) O Make Check Payable to Department of State
i . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iiLE PSTD 1 Delete TLE [ change  [7 Addition
M WILLIS, LEE L NAME
TREET ADDRESS 411 PLANTATION ROAD STREET ADDRESS
m-gi-2p (TALLAHASSEE FL 32303 CITY-ST-2P
ii:LE [ Delete TTLE [ change [ Addition’
AME NAME
TREET ADDRESS . STREET ADDRESS
iTY-5T-21P ‘ CITY-ST-2P
fiLe U Detate TITLE Ol change [ Addition
il o W . -
TREET ADDRESS STREET ADDRESS
ITY-81-7iP CITY-ST-7IP
e O Delete TME ‘ D crange [ Adsition
AME MAME
TREET ADDAESS STREET ADDRESS
ITY-T-2ZIP CITY-ST-2IP
iTLE O Delete TITLE Ol Change [ Addition
AME NAME
JREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-5T-21P
f’LE [ Delete TITLE [(Jchange [ Addition
e HAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2P o CITY-5T-ZIP

3.1 herepy certify that the information suppl‘ d with this fnhng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa courate 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 receiver or iry =cule 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 attachment with anfdddress, t#er like empowered.

SIGNATURE: CTIN L/ RGOUWENES fres 2/sfor  BSe 125 -SY8)

SIGNATUREJAND TYPE! NME ‘OF SIGNING OFFICER OR DIREtTOH Cate Daytime Phona #

T o

1w

CR2E034 (9/01)



