2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT #

1. Entity Name

GRAVEL ROAD, INC

P98000023523

Principal Place of Busingss
500 EAST PRINCETON STREET

ORLANDO FL 32803

Mailing Address
500 EAST PRINCETON STREET
ORLANDO FL 32602

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

AV  BSE€Z010

ecretary of State

04-18-2003 90145 014 ***]158.75

AWK

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0 1 1 Applied For
59—35 53 Not Applicable
2ip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Dasired [E/ Fee Required
6. Name and Address of 0urrent Reglstered Agent 7. Name and Address of New Registered Agent
- - - = - = | ‘Name - Ca e - i L

WHITE, ROBERT B JR
201 SOUTH ORANGE AVENUE
SUITE 1000
ORLANDO FL 32801

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

City Zip Code

FL

8. The above namet
the obligations

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar witn, and accept

A

SIGNATURE

e - S

Signalﬁm‘ typed or printed name of registared agent and title if applicable.

[NOTE: Registered Agert signature reguired when reinstating) "DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelele TITLE [CJ change [ Addition g
NAME g WARLOW, THOMAS P il NAME 2
staeer asoress | POST OFFICE BOX 547163 STREET ADDRESS 3
orv-si-z¢ - { ORLANDO FL 32854-7163 CITY-5T-2P <
TITLE D ] Delete TITLE [ cChange [ Addition ECNJ
NAME MCCREE, RICHARD T NAME

smeeT anoress | 500 EAST PRINCETON STREET STREET ABDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2P

TITLE . R - A O velete TITLE [JChange [ Addition

NAME T NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE M1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-21P

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE 1 Delete TITLE Clchange OO pddition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-S7-7P

12. | hereby certify that the infor
indicated on this report or su
of the corporation or the rec,

changed, or on an attachi th Ah ad

supplied with this filing dees not quaiiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

enjfl report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r ipfstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, with all other like empaowereg,

SIGNATURE:

ﬂ& J;% @UM’HLCU

//{/a_s V17U,

b&%uh'l’uae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #




