2003 FOR PROFIT CORPORATION A 28F12%g§)8 .00
UNIFORM BUSINESS REPORT (UBR) r am .
DOCUMENT #  P97000014495 ecretary of State
1. Entity Name 04-28-2003 91290 024 ***150.00
GRANTHAM TRUCKING, INC.
Principal Place of Business Mailing Address
205 SW 4TH STREET P O BOX 207
JASPER FL 32052 JASPER FL 32052
2. Principal Place of Business 3. Malling Address ”"”"l NII'“““H |IWI|”| |Im||l|| "l" M‘l Im"lm |l|| llll
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
. 59—3430901 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desied [ gg-ggqlﬁfe";“""a'
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent
e Ty = S RS T T T N ae T = T = - - ST—— -
FOLSOM' LYNDA Street Address (P.C. Box Number is Not Acceptable}
548 CHANBRIDGES ROAD,
JASPER FL 32052
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATIIRE i
! Signature, wp'_ad ar printed name of registered agent and title it applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
~ FILE NQWi!l FEE IS $150.00
Y X 9. Election aign Financi
A'hﬂer May 1; 2003 Fee will be $550.00 Trust Functzja(rjﬂo?nir?butio:ncmg O ig;gﬂohg?esae
Make Check Payabla lo Florida Department of State '
10. OFFlCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D : [ elete TITLE [l change [ Addition
G GRANTHAM, DOYLE L NAME
- streer aDokess | POST-QFFICE BOX 207 STREET ADCRESS
" GITY-ST-2IP JASPER FL 32052 CITy-5T-2ZIP
TITLE 1 Delete TITLE (O change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2P i CITY-ST-Z7iP
TITLE - e - = . — . Doelte~ = B-TME o f -2 . . P S Sl change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ patete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP J
TITLE O pelete TITLE : ) f1change 3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2ZIP
TTLE [ pelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12, | 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 certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empovgd to execu¥ ‘hIS report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl-@ Slth%@dd‘e_ss w |k°la \Y e(':"(_)‘f

SIGNATURE:
|

Daytime Phone #

v 9811.890

CR2E034 (10/02)



