2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024637

1. Entity Name

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90256 046 ***150.00

GRANBY TRADING COMPANY, INC.

Mailing Address
1803 LENNOX RD EAST
PALM HARBOR FL 34683

Principal Place of Business
1803 LENNOX RO EAST
PALM HARBOR FL 34683

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5009 Applied For
59-3 56 Not Applicable
- - C —
Zip Country p ountry 5. Cerlificate of Status Desired O gg'gesq l':\ird:ét"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— e C e - — [-Name—- o=~ o . T I Bt T
LECOG, PETER GA. Street Address (P.O. Box Number is Not Acceptable)
1803 LENNOX RD EAST
PALM HARBOR FL 34683
e City FL Zip Code

registered agent, or both, in the State of Florida. | am famitiar with, and accept

02 /1o /03

% slatement for the purpose of changing its registerad office or

v €A Leeod (fsc,

ge\\and lite if applicable. (NQTE: Registared Agent signature requiréd when\uinstahng]

8. The above namedgentity submits
thz obligations of Jegistefed g

SIGNATURE

DATE

/

Signature. typed or print‘e}ggpsd registered

~ FILE NOW!! FEE IS $150.0 “et/
. After May 't,2003 Fee will be $550)
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 | IEEB ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Detete TILE [J Crange  [] Additicn
NAME LECQQ, PETER G.A. NAME

sTreer Aboaess | 1803 LENNOX RD EAST STREET ADDRESS

arv-sr-ze - |PALM HARBOR FL 34683 CITY-8T-2P

TLE [ petete TILE [1chenge [ Aadition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY -ST-ZIP CITY-ST-2P

TIME [ pelete TITLE ] [JChange [ Addition
NAME —r e T TSR T o v e e e e T T R RS e 2 = T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2°

TILE [C Gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CIY-ST-2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

i filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
(e and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as appears in Block 10 or Black 11 if

12. | hereby C@rtify‘lhat the information supplied with t
indicated on this report or fupplemgntal report i
Ess, with all other like emypowered

of the corporation or the refjeiver oftrustee ired by Chapter 607, Florida Statutes: and that my name
b ces s2/i0/o8  ramr-ds
[

changed, or on an attachrpent withjan
- =
REXR
SIGNATURE wﬁn OR PRINTED lm’E OF SIGNINCMOFFICER OR mnecySn i Dals Daytime Phone #

SIGNATURE: __} STGaeo0r,

rR2FNR4 (10/02)



