2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P97000015577 May 11, 2001 8:00 am
. Entity N
"G PRINTING CO., INC Secretary of State
oA 05-11-2001 90096 010 ***150.00
Principal Place of Business Mailing Address
1011 SOUTH U.S. HWY 41 1011 SOUTH U.S. HWY 41
INVERNESS FL 34450-6862 INVERNESS FL 34450-6862
Suite, Apt. #, etc. Siite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
Clty'& State City & Stats 4. FEI Number  §8-3424740 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
i ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
GRUMBLING, R.S. S I Street Address (P.C. Box Number is Not Acceptable)
1011 SOUTH U:S. HWY 41 reet Address (F.4. Box BU : P
INVERNESS FL 34450-6862
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 registerad agent and (e if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrﬁZtlizndag:riL?gutigr? neing O ?ggﬂohgz‘é SBB
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. — @DITIONS/CHANGES TO OFFICERS AND DIRECTOF?S IN 11
. \. M -
TITLE P 1 Delete TITLE . 'II Change [ Addition
NAME GRUMBLING, RONALD $ NAME Lombrinb \’\1000\'9 S
sTReeT aooress | 8006 E WATERMARK DR sreeTanoRess | AGG N0 YNCITTROSE o
CITY-ST-7iP INVERNESS FL 34450 CIY-ST-2P I\ 0P\ W S5, ?L 3 n L,' SO /
me v [ Delete TMLE V.S Change [ Addition
v PATRICIA A GRUMBLING N GomBhi NG Qo\iiC ien
sTaeer aoness | 8006 E WATERMARK DR STREFTADDRESS | 3OCY N0+ MNORTROS e P
cm-st-2¢_ | INVERNESS FL 34450 7 evsr ISenvetve e T 34450 _
e ] ' O E ’ - O Change [ Addilion
NAME GRUMBLING, JONNIE M NAME
smeer aporess | 1055 E FORT COOPER RD STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-2IP
e D @ Detets T O changs [ Addiion
NAME GRUMBLING, RONALD S NANE
staeer aporess | 1058 E FORT COOPER RD STREET ADDRESS
CITY-ST-21P INVERNESS FL 34450 CITY-ST-2IP
ILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptfeg/with this filing does nat qualify for thg-gxemplen stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementl refart is true and accurate and that my’siinaty& shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver opfrusie pmpowered to execute this report g&teagied by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wii#i ap/ag gfess, with all other like empowereg
4 X7- Y -3

SIGNATURE: _ % - S ’

ENATURE AND TYPED O PRINTED NKIAE OF SIGNING QFFICER OR DIRE@TOR Date Daytims Phone #

P



