2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

DOCUMENT # P97000037548 =

1. Entity Name

GRIM'S TRANSPORT, INC.

Secretary of State

03-19-2003 90158 022 ***150.00

Principal Place of Business
4207 100TH AVE E

PARRISH FL 34219

Mailing Address
4207 100TH AVE E
PARRISH FL 34219

2. Principal Place of Business 3. Mailing Address

VR

Suite, Apt. #, etc. Suite, Apt. #, efc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3452378 Not Applicable
Zi Count Zi Countr " Additi
® a ® Y 5. Certificate of Status Desired [  $8-7'3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. PR —— P - Name - - [ —r—— - e e T ———— e
GHIM' WALTER Street Address (P.C, Box Number is Not Acceptable)
4207 100TH AVE. E.
PARRISH FL 34219
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title If applicatla. (NOTE: Registared Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin $5.00 j
. After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution, Adtiod to Fos
Make Check Payable to Flcrida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TIILE O Change (7 Addition g
HAME GRIM, WALTER NAME =}
STReeT ADDRESS | 4207 100TH AVE. E. STREET ADDRESS 3
CITY-ST-Zip PARRISH FL 34219 GITY-ST-2IP ]
o
TITLE [ Delete TITLE {J Change [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
ChY-S1-7iP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition |
NAME N b T e, s s T T RNAME T T e e e - ’
STREET ADDRESS STREET ADDRESS
Cary-S1-ZIP CITY-81-2P
TImE [ petete TILE (7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-ZiP
THLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-§7-2IP CITY-ST-2IP
THLE [ Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

) )
ERSURE ) piree Grim

SIGNING OFFICER OR DIRECTOR

Daviima Phona #



