2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069208 Feb 22,2001 8:00 am
- Sy ame | Secretary of State
GRAYLING TECHNOLOGIES INC.
02-07-2001 90194 030 ***150.00
Principal Place of Business Mailing Address
2517 FENNEL AVEMUE 2617 FENNEL AVENUE
MIDDLEBURG FL 32068 : MIDOLEBURG FL 32068 T~
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-3465924 Not AopTcabio
- C -
Zip Country Zp : ounty 5. Contficate of Stats Desied ~ [J  98+79 Additional
Fes Required
8, Neme and Address of Current Rogisterad Agent 7. Namo and Addmsa of New Hgglsierad Agant
———— . A Nama . e e = e of-
KING' DAVID A ESQ. Streset Address (P.Q, Box Number is Not Acceptable)
1416 KINGSLEY AVENUE
ORANGE PARK FL 32073 '
City FL | Zip Code
8. The abovse named entity submits this statement for the purpose oi'changing its registened office or registerad agent, or both, in the State of Florida.
SIGNATURE -
‘Signature, typad of printed name of regisiared Agent and ke i appilcabis. (NOTE: Rogistrad Agert Sigraturns tecuited whan renetating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I!! FEE IS $150.00 Tt ) .
Tax filing requirement and elects 1o do 6o, After MAY 1, 2001 Fee wili be $550.00 1. Eg:xmr%ag::fgu::nammg (] $5n dd'eod(:oh;::sae
{See criteria on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D [ Delete THLE : Clchenge [ Aciton | S
NANE DENNIS, GRAYUING D NAME c
STREET ADLRESS | 2817 FENNEL AVENUE STREET ADORESS 3
CITY-ST-2IP . CITY-ST-2P
MIDDLEBURG FL 32088 o
e [ oelere me Olctange (7 Addltion | G5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
me - — - =) -petern~ T O I =" S ¥ 1
HAME ‘ NAME ’
STAEET ADDRESS STREET ADDAESS
CITY-8T-2P GITY-ST-2P
TLE O Delets e ] [Ochange 3 Addition
NAME NAME. ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . _ - : cy-s1-oe . _
TITLE 7 Delege TIRE : [ Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
Ciry-S1-2P E CITY-ST-2IP
TINLE ‘ Opeete - TME [N change [ Addition
NAME ) HAME
STREET ADDEESS STREET ADDRESS
CiTY-51-21P . CITY-St-2P
13. | hereby certify that the Information supplied with this hl?g does not quality lor the exemption stated in Sectlon 119.07({3)(i), Florida Stalutes. ) further certify that the information
indicated on this repon or supptemental report is true and accurate and that my signature shall hava the same legal effact as if made under aath; that | am an officer or diractor
of the corporation or the recgver or trustee empowared 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, oron an atzachm'é?t with an addr h all other like empowe
SIGNATURE: O a4 Z/ S7Zeo] 205£29/5014
SIGUATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR Daytime Phone ¥




