FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101716 Secretary of State
1. Entity Name 05-01-2003 90379 030 ***150.00
R. K. GRENFELL & ASSOCIATES, INC.
Principal Place of Business Mailing Address
11592 167TH PLACE N. 11592 167TH PLACE N
JUPITER FL 33479 JUFITER FL 33478
B (AT
2AME SAuE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_08%21 Not Applicable
z Couniry Zp Country 5. Certificate of Siatus Desied.~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - - e e e == feNgmeRT— 2 o o = orTmect i L o e

GRENFELL, ROBERT K
11592 167TH PLACE N.
JUPITER FL 33478

Street Address (P.0O. Box Number is Nct Acceptable)

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or betn, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE'
" “ Signature, typed of printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating} DATE
as _
[T FILE'NOW!!! FEE iS $150.00 ‘ o o
. 9. Election Campaign Financin
- tor My 1, 2003 Feo wil be 55000 Secton TR0 35,00 ey o0
Make Check Payahle te Florida Department of State _
1\). R OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ |PD 1 Delete TE Ol Change ] Adgition
NAME 3 GRENFELL, ROBERT K NAME
sTReeT 40DReSs | 11592 167TH PLACE N. - STREET ADDRESS
erv-st-ze | JUPITER FL 33478 CITY-S1-21P
THLE [ Delete TILE [ change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - “NAME C e - . -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE [ Delets TIME DO change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE [ Delete TTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21P

alify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
hgt my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut rt ag required by Chapter 607, Fiorida Statutes; and that my name appears in Blocky10 or Block 11 if

changed, or on an attachment with an addigss, with all other lik
SIGNATURE: ﬂfé% ﬂJﬁi&E 74 cD ‘3/ 97/ o> 7% Ololo

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR mnacmn j Date F Daytime Phare #

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is trug and accural

AY  ELBSHD

CR2E034 (10/02)



