A
T

' - FILED
2003 FOR PROFIT CORPORATION
unolgoma BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT #  P98000064042 z Secretary of State
1. Entity Name 02-07-2003 90038 005 ***150.00
GRAIN OF SALT, INC.
Principal Place of Business Mailing Address
669 KINGSLEY AVE. 669 KINGSLEY AVE.
ORANGE PARK FL 32073 ORANGE PARK FL 32073 22004448
2. Principal Place of Business 3. Mailing Address ”"“"”‘I ml’ |||“ |IIH “m IlI” Iml |“H I‘I” |Im Iml “I’ lII’
Suite, Apt. #, etc. : Suite, Agt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3524084 Not Applicable
ap Country p Country 5. Certificate of $tatus Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .-
T mmme s m T T T - e s i e | NBMB s T - e e e - ——m .
MICHAEL' JOAN O Street Address {P.O. Box Number is Not Acceptable)
669 KINGSLEY AVE.

ORANGE PARK FL 32073

City FL Zip Code

A
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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
8. Election Ca F
After Hay 1,200 e will e $550.00 oo ey $5,00 ey oo
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE . O change [ Addition
NAME PEELE, JAMES D [l NAME
STREET ADDRESS | 142 SAPELO RD. STREET ADCRESS
erv-sT-2p ) JACKSONVILLE FL 32216 CITY-ST-2P
TILE D [ Delete TITLE [ Change [ Acdition
HAME LAPINSKI, PAUL V HAME
STREET ADDRESS | 142 SAPELO RD. STREET ADDRESS
crv-st-2P { JACKSONVILLE FL 32216 cimy-St-2p
e e e = ow CADeete WME e e o e e o o O Change  (J Addtion |
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TILE ' O pelese TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP N RE e

12. | hereby certify that the information supplled with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or diraclor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: W%TQRF@&%UF@@; D Pede T ipru-'lw‘ri" 7,/:2/03’ (oY) 739 221y

%/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data o Daytime Phane #

T TIANS

nv

CR2E034 (10/02)




