|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024637

1. Entity Name

FILED
Mar 20, 2000 8:00 am

GRANBY TRADING COMPANY, INC.

Secretary of State

03-20-2000 90122 016 ***150.00

Principal Place of Business

Maili?g Address

~—4000-TROLBLE-CREEN-ROAD
NEW-ROR-RHGHEY=FL-04563-H534

lace of Business

§nnclpal

~voX RD. EpsT

Suite, Apt. #, etc.

Suife, Apt, #, otc.

5% oo .5 M

DO NOT WRITE N THIS SPACE

RN

QCR%&SM’E' : Zl F-L___

City & State

4. FEl Number

59-3500956

, FL

Applied For

Not Applicable

Zip Country
3¢eHE 3

'Country

tSA

5, Certificate of Status Desired

O

$8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registeréd Agent

[}

e G.A. Lecof

Street Address (P.C. Box Number is Not Acceplable)

180% le~Nox ED. A3

“iffri e HARROL -

FL | 7SRK%%

8. The above named eftity submits thys st

ent ffr the purp'ose of changing j

registered office oNegistered agent, or both, in the State of Florida.

-~
+

SIGNATURE

O?/tf o o)

Signaturs. lyped or printed rame of registerad agent &nd title if applicable.

(NOWegismred Agent signa)lﬁ required when reinstating}

P

9, This corporation is eligible to satisfy its Intangible

FIJ: NOW!! FEE IS $150.00

Tax filing requirement and elects te do so.
(See criteria on back)

After AY 1, 2000 Fee will be $550.00

O

Make Check Payable to Department of State

10. Eiection Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE O peiete TN V Kchange 3 Addition
NAME LECOQ, PETER G.A. NAME TR & A, @

STREET ADDRESS STREETADDRESS | /@D R L& asaro EAsT

CTY-ST-2P | «NEW-PORT-RICHEY-FL 346562 CITy-ST-2P i Mg‘az, f=' ?4‘68 4

THLE O pelete TITLE [1 Change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-ZIP

TTLE [ oslate TITLE O Change  [C] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ petste TITLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TILE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF //___\ CITY-ST-2IP

13. | hersby certit y that the information supptig
indicated on this reporfor su
of the corporation or thg recei
changed, or on an attaghme

SIGNATURE:

‘aae Lo@

SIGHATURE AND TYPED

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the infermation
part is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oz, 03/15/00 227-937-

HYED Hmﬁmﬁﬂ‘lﬂﬁ OFFCER CA DIRECTOR

Dale Daytme Phore #

_;

| I

CR2E034 (9/99)



