2001 UNIFORM BUSINESS REPORT (UB'R) May 151%0%11) 8:00 am

DOCUMENT # P97000067092 Secretary of State

0612397

1. Entity Name
GRAY HORSEPOWER, INC. 05-18-2001 91568 004 ***150.00
Prinéipa! Place of Business Mailing Address
11591 SW 35TH ST ; 11591 SW 35TH ST
MORRISTON FL 32668 ) MORRISTON FL 32668
us us
/:.;f r /4«»@ e il 4 e . '
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0783442 Applied For
| Not Applicable
i n i ou ' it
Zip Country Zip Country 5. Cenrlificate of Status Desired O $875 Addutlonal
Fee Required
- - -8. Name and Address of Current Registered-Agent - o = 7.-Name and Address of New Registered'Agent =~~~ 7 -~ -
Narme /
SGERAR, CRAUG Z 8 dd j:g?eN ber is Not A b
3250 MARY ST., SUITE 202 . treet Address {P.C. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
- - ¥
C ;
City FL Zip Code \%
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ok
SIGNATURE
Signature, typed or printed nama of registered agent and ttla if applicable. (NOTE: Registered Agenl sigiatura raquired whan reinstating) QATE
9. This corporation is ¢ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) - .
Tax filin pre uirementgand elects toydo S0 : After MAY 1, 2001 Fee will be $550.00 10. Elaction Campargn Firancing $5.00 May Be
9 ) q : ' e - Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payabie 1o Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TLE [ change ] Addition g
NAME HOUSTON, RICHARD NAME s
streer aooress | 11591 SE 35TH ST STREET ADDRESS 3
CITY-ST-2IP MORRISTON FL 32668 CITY-S7-2IP §
TMLE [ pelete TITLE {1 Change [ Addition 5
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE ' ’ [ oelele TITLE " [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITy-S1-2IP
TMLE [ Daete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ elete TE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-5T-2IP CiTy-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addtion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. I hereby ce(til%mat the information supplied with this filing doss not qualify for the exempticn statsd in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ar an officer or director
of the corporation or the receiver of frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ____ 02 /é///ué :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O CTOR Dats Daytime Phone #




