13. | hereby certify that the ink?r@n supplied with this f%ag does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental repont is true arfd accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or tustee empowereg/to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar} addressJwith & other like empowered.

=

SIGNATURE: __SIGIi1 "»?WQUHRED 0%,/16/0! 127-937 - %1

[
SIGNATURE AND TYPED OR PRINTED NAME F\SIGNING ‘OFFICER QR RECTOR Date Daytima Phone #

FILED :
2001 UNIFORM BUSINESS REPORT (UBR) =
- L ]
DOCUMENT # _ P98000024637 Aug 21,2001 8:00 am &
1- Eniiy Namo | Secretary of State
GRANBY TRADING GOMPANY, INC /’\ 08-21-2001 90002 028 ***150.00
‘ ’ @/)
Principal Place of Busingss Mailing Address =
1803 LENNOX RD EAST 1603 LENNOX RD EAST v § 81U
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principai Place of Businessr; 3. Mailing Address “““IIIHI ml’ ,lm Ilm Im“ m ""I lu" II"I I"II “l” l"l II"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - City & State 4. FEI Number Applied For
59-35m956 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
o e o e e T S ;f;_c_:f'flfﬁﬁ oé%fallisépgsxtqd;_g;f;_ Fee Required - -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LECOO’ P GA. Street Address {P.O. Box Number is Not Acceptable)
1803 LENNOX RD EAST
PALM HARBOR L 34683
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flarida.
" SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
N . N T ! . . « '
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $5F:0.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE bP [ Delate TINE O change [ gdiion | 5 -
NAME LECOQ, PETER G.A. NAME -1
STREET ADORESS | 1803 LENNOX RD EAST STREET ADDRESS §
CITY-ST-2P PALM HARBOR FL 34683 CiTY-ST-2IP w
: oc
TITLE I oelete TITLE [ Change ] Addition | O
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P T DT T me—ne e ST O TRl e e S T SeaemSS® T el OIN-ST2R e ST LTI T e Fr e el e
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TILE £ Change [ Additin
WAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
TMLE (] Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
e ———



e T POBCononT !

Il ﬁ‘-"-S'f ﬁ\.fs 14'9: e

Vaaiio nesolirack -
WZML o o o dirsae

l
|
1
]
|
|

L """“‘*‘0’ G-#cﬁm-hrm

- %§\

) | J7 .
t{ /L—tu—twoﬁ S 1




Aot s

| Fret.

1

PO‘%OOOOQ%B‘I

|
oF S7TaT® |

A DEPF-

TALUAHASSES  EC 32202 - (o

|

Q‘Aﬁwa/— 16 Zoe/

Deal

M

,L .nclw-'w pcewed Gy,  paticd

et an e aj_ s ch—’_a--\_,

LT

(yﬁepj_ﬂe.ﬁzdd f'b C NG~

§]
‘4 ‘s

FE2(

a. [foc,

i %.;0 ‘ﬁsa

el

&-! /ﬂ-uf /P\.Cbﬁc.-e’ &‘*“L

Ae.c,e.w-f-éa ’f‘m—&' el .

LA"’\A

Qfte.
U

& e2. be,

cA-eng

phee.

:g;m s wletrac ted

[ §
to e

u/z‘& “Uao Flis  amete

g

7"0 QV'»QQ ﬂm-l_ ¢/$O"

i il

-




