FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT #  P98000051487 Secretary of State

1. Entity Neme 01-23-2003 90094 049 ***150.00
GRICE CONSTRUCTION, INC.

Principal Place of Business Mailing Address
830 NW 72 AVE 4495 SW 67 TERR
PLANTATION FL 33317 STE 200

2. Principal Place of Business 3. Mailing Address

(R0 Sy O X [1BL30 S0 29 5t

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

ity & Stater ! City & State, 4, FEI Number Applied For
d}\/ C F: ‘ mv i C F l 65—0849?83 Not Appficable

.—6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
' - Nameg™ °= -~ ————- — o C —
GRI(S}ES’V?A:;"?[ERR Street Address (P.C. Box Number is Not Acceptable)
449,
STE 200
FORT LAUDERDALE FL 33314 City FL | Zrcode

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed narme of registered agent and tite il applicable. [NOTE: Registered Agent sigrature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
N 9. Election Campaign Finangin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. s O fgj-gﬂohlﬁzzs?e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE O¢change [ Addition
NAME GRICE, DAVID NAME
STREET AUDRESS (890 NW 72 AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TITLE ’ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
THTLE e - .. Oogee—. _ Jome __ . {JCrange [ Addition
NAME HAME B e o T e —
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-ST-2IP
TITLE (] Delete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ [ pelete TLE . (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredt 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if
changed, or on an attachment with4h address, with all gther like empowered.

Ul iz ZIUIRED

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

COLIYL

nv



