D
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am?3
DOCUMENT #  P96000098569 Secretary of State -
. Entity Name
05-02-2003 90215 025 ***150.00
MR. GROUT, INC.
Principal Place of Business Mailing Address /
PO BOX 7908 PO BOX 7908
SARASOTA FL 34278 SARASOTA FL 34278
2. Principal Place of Business J 3. Mailing Address &
39532 Corova lwmd 3953 rona lane
- " -
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & State State 4. FEI Number Applied For
§ Atk A& so 'lﬂ . £ £, ?ahas@’i & FC. 650717014 Not Applicabie
Zip 'guntry le Um’y T ; $8.75 Additional
361232 A SO +& g.{zgg ra 50+¢(_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R P Name . - e
VOIGHT, STEPHEN F Street Address (P.O. Box Number is Not Acceptable)
2414 BEE RIDE ROAD
SARASOTA FL 34239 -
L T City FL I Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept
the obhgat]ons of reglsiered agent. e
SIGNATUHE
Signature, typed or printed name of registered agent and titla it applicable. (NGTE: Registared Agent signature required when reinstating) DATE
: FILE NOW!I! FEE IS $150.00 ‘ N
- . 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Coilr?bution. ¢ fdsde?ﬂ?oh;zisg °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PP - O Delete TITLE [ Changs I Addition g
NAME UBEHTI 'STEPHEN A NAME s
STREET ADORESS | PQ BOX 7908 STREET ADDRESS 3
orv-st-ze | SARASOTA FL 34278 CITY-ST-2IP =
B o
e = ST [ petete TITLE [ Change [ Additicn %
NAME LIBERTI, SHARON A NAuE
STREET ADDRESS | PO BOX 7908 STREET ADDRESS
cirr-s-zF | SARASOTA FL 24278 CITY-S1-21P
TILE O Delete TITLE [ Ghange * [ Addition
NAME - - — —r— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P
THLE [ Delete I TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-SI-Z1P
TITLE 7 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CrY-§T-ZiP D C\TY-ST:Z%
12. | hereby certify that.the informetion supplied w#h this filing does not quélifefor the exemptign stated in Section 119.07(3)i), Flarida Statutes. | further certity that the information
indicated on this report or supb is true and accurate ZoatThat. my signaturgfshall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the recgivg is reporl requiregf by Chapter 607, Florlda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an atlachmg 4
SIGNATURE: meﬂHE S5 - 3EF728O
- smum-un;lun TYPED OR Pl NG GFFICER OR DIRECKOR Date Daytime Phona #




