2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033967 Jan 25, 2000 8:00 am
1+ Entby Nane Secretary of State

GRANTHAM FREIGHT, INC. 01-25-2000 90030 007 ***150.00
Principal Place of Business Mailing Address
5912 NEW KINGS ROAD 59t2 NEW KINGS ROAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 322082147 00007 644
E i s ARG RAMARR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3514355 Not Applicable
Zip Counitry Zip Country O  $8.75 additionat

5. Ceniticate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — ) Namg ~
GRANTHAM' STEVE L Street Address (P.O. Box Number is Not Acceptable)
5912 NEW KINGS ROAD
JACKSONVILLE FL 32209
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or printed name of registered agent and ttls f applicable. {NOTE Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE 5 $150.00 10, Election Campaign Finarcing $5.00 way 8
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Ol Added to Fees
! (See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE O change [ Acdition
NAME GRANTHAM, STEVE L NAME
strecT ADDRESS | PO, BOX 252 N/A STREET ADDRESS
CITY-ST- 7P SCREVEN GA 31560 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-8T-2P
TITLE 1 pelete TITLE (I change [ Additicn
NAME NAME
"STREET ADPRESS | T - -7 - = 7 WswmeErapoReSST|— o T T T 0
CITY-ST1-ZIP CITY-ST-ZIF
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST1-4P
TILE O pelete TILE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delate TME L) Crange ] Aduition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY -ST-21P CiTy-51-2IP
ion sypplied with thls ilingAoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
g Q andl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

,
ﬂ;’ exesyte this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
& other like'\gmpowered,

L. GRANTHAM I~ (700 GoM-16%S6U

QFFCER QR DIRECTOR Dals Davume Phone #

CR2E034 (9/39)



