FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

2003 FOR PROFIT CORPORATION

DOCUMENT #  P98000004572 Secretary

1. Entity Name

F.l. GREY & SON APPRAISAL SERVICES, INC.

of State

02-07-2003 90096 036 ***150.00

Principal Place of Business ' Malling Address
6328 U.S. HIGHWAY 19 €328 U.S. HIGHWAY 19 JUVAVVAU
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 3556 Applied For
’ 5 740 Not Applicabie
P Country p Country 5. Certificate of Status Desired [ ?e%ggq Additional

6. Name and Address of Cuirent Registered’Agent ~ -

-~ 7; Name and Address of New.Registered Agent . .

Name Not Changed
GREY, JOHN R

Street Address (P.O. Box Number is Not Acceptable)

6328 U.S. HIGHWAY 19

NEW PORT RICHEY FL. 34852

City FL Zip Cede

submits this

SIGNATUHE LN

ement fgr the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

JOHN R. GREY, PRESIDENT 2-4-03

nted name of reglste# }am and title if applicable, (NOTE: Registared Agant signature required when rainstating) DATE

m&‘ﬁoww FEE IS $150%0
After M_w 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TITLE PT Lt I elete TMLE [J change [ Addition
NAME GREY, JOHN R HAME

streeT anoness | 6328 U.S. HIGHWAY 19 STREET ADDRESS

orv-sr-zp | NEW PORT RICHEY FL 34652 CATY-ST-2IP

TTE S O Delete TITLE [J thange [ Adcition
NAME GREY, CHARLES R NAME

STREET ADDRESS | 6328 U.S. HIGHWAY 19 STREET ADDRESS

crv-st-zp | NEW PORT RICHEY FL 34652 CITY-57-2P

TILE ' Tloewe ~ f mme T T [ Change ™™ ] Addition |
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

mE [ petete TILE [ Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZIP CITY-ST-2IP

TITLE O Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : . CITY-ST-2

TITLE ] Delete TITLE {]Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oITY-57-2IP

12. Ihereby certity that fh

powered.

ation supplied with this filing does patqualify for the exemption stated in Section 119, 07(3)i), Florida Statutes. | further certify that the information
plemental repoAfis true and AcgufGte aind that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
s report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: A EN) MMU [RIz[CIohn R. Grey, President 727-849-2424

.
U SIGNATURE AND TYPED dh ?ﬁ)ﬁzfums OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

LAY

i

CR2E034 (10/02)




