FILED

2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secre,tary of State
T
ng:[\jl;lml:ﬂ ENT # P9800001 7369 06-02-2003 90198 046 ***558.75
GRB CONSTRUCTION, INC.
Pringipal Place of Business Mailing Address
730 KROEGEL AVENUE 730 KROEGEL AVENUE
SEBASTIAN FL 32958 SEBASTIAN FL 32958
N — PRI
+ Suite, Apt. #, etc. Sulte, Apt. 4. etc. ] CHECK HERE IF MAKING CHANGES |
City & State City & State 4, FE! Number Applied For
650814161 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired a geae.gesq l.z?ed;liional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent !
T - Name |
BOYD, RAE L Street Addrass (P.O. Box Nurﬁber is Not Acceptable)
730 KROEGEL AVE !

SEBASTIAN FL 32958

City FL Zip Codel

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, a:nd aceept
the obligations of registered agent, ‘

SIGNATURE |

Signatura, typed or prin_h%d name of registared agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE i

E |
A FILE NOV:;“ -'::EE lﬁli'lS0.0sg 9. Election Campaign Financing $5_00 May Be

3 fter May 1, 2003 Fee will be $550,00 Trust Fund Contribution., 0 Addedto Fees
Make Check Payable to Florida Department of State
10. -+ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
s P 1 Delete TMLE [ Change i [ Addition
NAME BOYD, GEORGE P NAME :
streer aooress | 730 KROEGEL AVE STREET ADDRESS ;
CITY-§T-2IP SEBASTIAN FL 32958 CITY-ST-2IP i
TILE VPS O Deleta TILE [ change | [J Addition
NANE BOYD, RAE L - v
sTReeT ADDRESS | 730 KROEGEL AVENUE STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 GITY-ST-2P |
TITLE T O Delete TITLE [ Change | (J Addition
NAME MCMILLAN, JAMES NAME
STREET ADDRESS | 730 KROEGEL AVENUE STREET ADDRESS i
orv-s-2¢ | SEBASTIAN FL 32958 oTy-ST-2¢ ;
e~ Tfp T el = N s e O pelete -~ ff-TILE : o _ . [ Change | DA_ddltion
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE O petete TITLE (] Changa ; (] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2P
TLE [ Delete e [ Changs | O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer;or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment A an gedress, with gll other like empowered. f

SIGNATURE:

24
Daytirna Phone # |
i

~ leleeio

AY

CR2E034 (10/02)



