. 2C01 UNIFORM BUSINESS REPORT (UBR) FILED

. H
DOCUMENT # P95000085194 Apr 27,2001 8:00 am
1. Eny Name ecretary of State
| CONSTRUCT C
~ GRANGER MAINTENANCE & ION, IN 04272001 90377 043 ***155.75
Principal Place of Business Malling Address
611 SAM ALLEN ROAD E 611 SAM ALLEN ROAD E
PLANT CITY FL 33565 PLANT CITY FL 33565
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number 59'3344558 Applied For
Mot Applicable
7 Count Zi Count i
P ouniry P untry 5. Certificate of Status Desired ﬁ $8'75 Addltsona\
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFCOAT, LORI G.
Street Address (P.O. Box Number is Not Acceptabie)
611 SAM ALLEN ROAD &
PLANT CITY FL 33565
City FL Zip Code
8. The above named enfity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. [NCTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flestion C o F )
Tax filing reguirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 - soton Lampaian | nancing $5.00 wmay Be
o ’ Trust Fund Contribution. g Added fo Faes
(See crileria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pP [ celete TILE ® change [ Addition | S
NAME GRANGER, JOHN H NAME W =]
street aporess | 5915 TURKEY TREE LANE sweETaDoRess | Lol S R, LHO 3
oarv-s-2p | PLANT CITY FL arv-sizr | Qartew, Fhe 33802 %
TITLE DTS 7 Delete TITLE fubEhange [ Additicn E:)
NAME JEFFCOAT, LOR! G NAME
sTresT A00RESS | 611 SAM ALLEN ROAD E smeeraociess | il & Sam Rllen ea-
CITY-ST-2IP PLANT CITY FL CITY-ST-21P Plont CJ‘*‘Y R Fi. 335(05
TILE VP M Datste TLE hetthange [ Addition
NAME GRANGER, KEVIN NAME
siReETADoRESS 1 611 SAM ALLEN RD strecTaconess | Qe MO Greedn B‘\-\] e
orY- - 2P PLANT CITY FL CITY-8T-2P Pe-ﬂﬂsﬂ-cb \a, FL 3354k
TITLE O pelste TILE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-21P
TILE L] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP }
13. i hereby certify that the information supplied with this filing doss not qualify 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 and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the cerporation o the receiver or trustae empowered to execute 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 attachiment with an address, with all other like empowered.
+ M T
SIGNATURE: _ons, Qetfevall lori Jeffeeal N3/6) (9/3) 953 /288
‘zjsnnune AN’TWOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Dae Daytime Phone i




