e _________________________________________________________|
2002 UNIFORM BUSINESS REPORT (UBR)

P96000096671

GRAY MATERIALS & CONTRACTING, INC.

"DOCUMENT #

1. Entity Name

FILED E
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90326 001 ***511.25

v

Principal Place of Business
1229 LUCAS STREET
LEESBURG FL 34748

Us

Mailing Address

PO BOX 491600
LEESBURG FL 347491600
us

2. Principal Place of Business

3. Malling Address

AR R G

Suite, Apt. #, efc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3414138 Not Applicable
i Zi i i
zip Country P Courtry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
T 6. Name'and Adcires’ of Current Registered-Agent == s oo = 7._Name and Address of New Registered Agent o
Name . e
Y' M Street Address [(P.O. Box Number is Not Acceptable)
9821 WEDGEWOCD LANE
LEESBURG FL 34788
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 printed name of reqgisterad agent and title it applicable. {NOTE: Registared Agent signatura required when rainstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing reguirerment and elects 1o do so. palg ¢

Trust Fund Caontribution.

$5.00 May Be
Added to Fees

13. | 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 cerify 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 | am an officer or director
of the corporation or the receiver 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

changed, or on an attachment with an address, with al! other |jke empowered.
BE-l-~-02 TBK2 18T 1188

SIGNATUR

(See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD 3 Galete TITLE [ change [ Addition | &
NAME GRAY, MICHAEL NAME 3
street anoress | 9821 WEDGEWOOD LANE STREET ADDRESS p:
orr-st-ze | LEESBURG FL 34788 CITY-ST-ZIP Lﬁ
TITLE STD O delete TLE O Change {7 Addition &
NAME GRAY, LINDA A NAME
staeeT anoress | 8821 WEDGEWOOD LANE STREET ADDRESS
(-cmv-sr-z¢ | LFESBURG FL 34788 —msone - o o oo .o Qomest2e | o
TITLE 4] . (X Delete TILE ) " [Jchange L] Addition |
HAME SCAMBLER, GLENN A NAME
sTREET ADDRESS | 12705 DRAKE LANE STREET ADORESS
CITY-ST-2IP LAKE PARK FL CITY-ST-2iP
TITLE [ Delsta TITLE VD [Jchange  [X] Addition
NAME NAME Jack E. Korner
STREET ADDRESS STREETADORESS | 819 Sutton St.
CIFY-ST-2IP Ciry-sr-2Ip Lady Lake, FL_ 32159
TITLE [ Daleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NAMNDF SIGNING OFFICER OR TR}?TOR Date Daylime Prone &
Toum?



