2007 UNIFORM BUSINESS REPORT (UBR)

‘ . Entity Name

| GRANT & GRANT, P.A.

DOCUMENT + P96000054466

Principal Paco of Business

859 PARK AVENUE STE 104
ORANGE PARK FL 32073

Mailing Addross

859 PARK AVENUE STE 104
ORANGE PARK FL 32073

2. Princical Piace of Business

3. Maiing Address

Sute, Apl # ele

Suite, Apt. #. oo

VAN

FILED
ecretary of State

04-30-2001 90347 043 ***150.00

00043077

(T

DO NOTWRITE IN THIS SPACE

Apr 30, 2001 8:00 am

Ciy & State

City & State

4. FEI Numbor

58-3387216

Anpled =or

Zia Country

Zip Cauntry

$B.75 additional

b5, Certli Status Desired ;
| ertlicate of Stamus Desirac 7 Fee Recuired ‘i
6. Wame and Address of Current Registered Agent 7. Name and Address of New Registered Aéem |
Marre
GRANT, WILLLAM H lll e A S
st Addd ASH mber s Nol Acceptabia)
859 PARK AVENUE STE 104 Streel ress (PO, Box Numbe ol Acceplabia)
ORANGE PARK FL 32073
City v Z.p Code
8. Tie anove named ontity submits this staternent for the purpose of changing its regisiered office or registered agent. or both, in te Stals of Forida
SIGNATURE
Sirrature, WRan o e LG AGENt 00 TUE 1 AR oAk e WU PR VRN RINST, (PR
ni ion is el to sz s Inangio’ ; FEE R 0.0 i
9. Ihig ?orpormpm is eligible to salisfy is IMtangice o Dy 500 10. Eloction Camoaign Faancing §5.00 May B !
lax fi'ing requirement and elecis to ds sa. ATer Fenwill 52 8 . Trost Fand Con'sisuton L] Kdd.ﬁd 1o Fens
{See criteria or: back) | Niake G i of Siate T - e |
TR OFFICERS AND DIRECTOR q 12, ADDITIONS/CHANGES TO GEHHICLRES AND DIRECTCHS IN T |
[ D [ neete [ Chanse : ‘
MAME GRANT, WILLIAM 111 ¢ |
stizer anoress | 859 PARK AVENUE STE 104 1 GREE] DRSS |
ore-stze | ORANGE PARK FL 32073 i oorvsrze 5
TIE D %ﬁem 7Lz M oravo
A GRANT, WILLIAM H JR. s |
st anciess | 859 PARK AVENUE STE 104 L STREE ASs |
cre-s-a¢ | QRANGE PARK FL 32073 J cavest ge !
(] Daete TI"LE [ Chage -
B onans ‘
STREET AZDRTSS ‘
IITY-§T-7P :
= i
L Delziz T O] Coenge [ acim !
> S AMAL
STREE] AZDRESS STREET AD0AESS ‘
|
v ST-ZP CITY-57-71p ‘
TImLr [ Deete TLE Oorae 0 Ade von
HAME i
i STRZF™ ADDRESS i
CITy-§T-2P ‘
[ oeicle : [] Cienge ‘ i
| STRIF™ ADDRESS
Cliy-ST-7iP ITY-5T-7IP

13. | hereby certify thal the information supplied with this filing
indicatad on this report or supp\omemal port is true ang

y for the exempl ion gtated iin Section 119 O7(3)(). Flarda Statuioes
fria my signature s d! have the same quu\ effect asf T
by Chapter 8CG7, Fiarida §

tatutes:

2 urdler calh: that | 2m aw
andl that ry came aspears in Bio

SIGNATURE AND

]
FED OR PRINFED NAME OF SIGNING GFFICER OR DIRECTOR

2V-23 -2/

Srt -4 /,/ s {/

{10:00}

=03

CRe:



