» k3

FILED
2003 FOR PROFIT CORPORATION
UNIFORMBBUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT # P97000015577 ecretary of State
;‘-é”gg;'ﬁfﬁNG CO.. INC 04-30-2003 90162 048 ***158.75
Principal Place of Business Maiting Address
1011 SOUTH 1.8, HWY 41 1011 SOUTH U.S. HWY 41
INVERNESS FL 34450-6862 INVERNESS FL 34450-6862
o I IANARAR N T
1011 5. U6, pwy Yl 1ol S, US AN 4y
Sulte, Apt. #, tc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
TuvEness FL ThVERNE: s P s i
- %J_‘L‘ SO Co‘u.;tgh ﬁf_‘ I..' S o CsrgyA 5, Certificate of Status Desired M gi'ggqlﬁ?;:ﬁo"a'
6. Name and A&dress of Current Reglstered Agant 7. Name and Address of New Registered Agent
B Te- - - - - | Name- T e = v : -

GRUMBLING, RS.S | 5
1011 SOUTH U.S. HWY 41"

Street Address (P.O. Box Number is Not Acceptable)

INVERNESS FL 344506862

City FL Zip Code

changing its registered oftice or registered agent, or both, in the State of Floricta. | am familiar with, and accept

o Hb.28-02

1he obugatlons of re

SIGNATURE d
¢ : Signature, typed or prim{nams of ragistered ag%and title if applicabie. (NOTE: Registered Agant signature reguired when rainstating)
1 -
FILE NOW!!! FEE IS $150.00 . . ' )
| . Atter May 1, 2003 Fee will be $550.00 e P o 0 R ey ee
. Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TMLE [ Change [ Addition
NAME GRUMBLING, RONALD 8 NAME
streer aporess | 399 N. MONTROSE PT. STREET ADDRESS
am-st-ze | INVERNESS FL 34450 CITY-ST-2IP
TITLE Vs L3 oelete THE [ Change [ Addition
NAME PATRICIA A GRUMBLING NAME
streeT Ab0RESS | 399 N. MONTROSE PT. STREET ADDRESS
CITY-5T-2IF INVERNESS FL 34450 CITY-S5T-2IP
TITLE [ belete ) TITLE [ change  [] Addition
NAME e T - - . SR TV T ) ’
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-IIP
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deleie TILE [Ichanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-sT-2P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST- 2P CITY-ST-21P

of the corperation or the receiver or trustee e ¢ gfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f,Avith all other like ypfbowered.

12. | hereby certify 1haﬁhe informaticn supplied with this filing does not quakiydor the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor and accurat my signature shall have the same legal effect as if made under oath; that | am an officer or director
&

changed, or on an attachme%addre
& Pk A ’
SIGNATURE: ___ K=l e g Jy-2802 352 / 720- / 202

SIGNATURE ANVIYPED OR PRINTED NAME OF SIGRING SEFIGEA OR oiReciRR/ . Dawe Darytiroe Pholly #

FAS. VI )

ny

CR2E034 (10/02)



