0341849

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091306 Apr 27,2001 8:00 am
e ecretary of State

GRANT HOMES' INC. 04-27-2001 90402 009 ***150.00
Principal Place of Business Mailing Address
2002 W CLEVELAND STREET 2002 W CLEVELAND STREET
TAMPA FL 23506 TAMPA FL 33606
Us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3343236 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (I $8'75 Additional
_ . C e e e — - - o e vme - teeRequired .| _
"7 77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLIS, HAROLD W JR
Street Address (P.Q. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD. { P
SUITE 2700
TAMPA FL 33602
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.
SIGNATURE
Signature, typed or printad name of registered agent and ttle il applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
; ion s eligi isfy i i FILE NOW!I! FEE IS $150.00 ) - .
> P!Sfﬁ-orpora@ . ehtg o t?eiahs:ygs e Aft r“nﬁﬁ 2001 F wm$ begsnso 00 10. Election Campaign Financing $5.00 Moy Bo
ax m\g rgquwemw ana elects 1o do so. © ! ee - Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PSD 7 Delete TITLE [ change [ Addition 8_
NAME FRIER, JERRY C NAME =3
streeT noaess | 4818 W. SUNSET BLVD. ' STREET ADDRESS 3
CITY-ST-ZPP TAMPA FL 33629 GITY-ST-21P i
o
TILE VPIT O efete TITLE [ Change [ Addition EE)
NAME FRIER,.CORY.G NAME j .
sTReET ADDRESS { 2002 W CLEVLAND STREET STREET ADGRESS
CITY-ST-2IP TAMPA FL 33608 CITY-5T-2IP
TITLE O Delete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 oelgte TLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . GITY-8T-2IP

13. 1 hereby certify that the inforfidtion supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further certity that the information
indicated on this report or suplemental report is true and accurate and thal my signature shall have the same lagal effect as it macde under cath; that § am an officer or director
of the carporation or the recgiypr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-z - .changed,.or.on.an.attachmep] vith an 35, with ail pther. like empowered. .

- T

SIGNATURE:

e e

MD TYPED GfH;-‘NTEDI'MME OF SIGNING OFFICER OR DIRECTOR b\\ } ’; \ 0\ ﬂ\:};-- L\Tj% . qh3 ”).q

SIGN E Date Daytime Phane #




