2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000043707

GRANT ENTERPRISES INC. OF ORANGE COUNTY

Principal Place of Business

7360 BLAIR DRIVE
ORLANDO FL 32818

Mailing Address
7380 BLAIR DRIVE

ORLANDO FL 32818

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90104 042 ***550.00

VTR AOR AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3 13989 Applied For
. 59— 9 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GRANT, SHEILA
! E Street Address (P.O. Box Number is Not Acceptable)

7360 BLAIR DRIVE - .
ORLANDO FL 32818

City

Zip Code

FL

8. The above hamed entity squits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinlﬁd name of registered agent and title if applicable.

{NOTE: Regisierac Agent signeture required when reinstating)

DATE

FILE NOw! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to F!o.r_!‘ga Department of State

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10.° " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE D L [ Delate TITLE Cichange [ Addition
NAME GRANT, SHEILA NAME

street Anoaess | 7360 BLAIR DRIVE STREET ADDRESS

crv-st-ze - |QRLANDO FL 32818 £ITY-ST-2IP

me PD (] Dekete TTLE C]crange L] Addtion
NAME GRANT, RUFUS M NAME

staeeT ApDRess | 7360 BLAIR DRIVE STREET ADDRESS

crv-s1-20 |QRLANDO FL 32818 icm-sww

TITLE . . O Delete TLE — e e [ change [ Addition
wme I - - T NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TIME [ petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - . CITY-5T-2IP

TILE TITLE . O cChange [ Addition
NAME 5 . NAME '

STREET ADDRESS A " STREET ADDRESS

CTY-ST-7IP CiTY-$7-2IP

12. | hereby certify that the information gug
indicated on this report or supple a

port is true and

changed, of on an attachment with &g addréss, i

SIGNATURE:

agcuraje and that my sigl
of the corporation or the receiver orfffusige empowered to gxecife this report as Jed)

no} qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

@l@aﬁ 01K HAD

Daytime Phone #

I.

AN IBPSL00

CR2E034 (4/03)



