2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 o

1. Entity Name

GR PROPERTIES, INC. (03-28-2002 90150 046 ***150.00
Principal Place of Business Mailing Address

9310 BALDRIDGE DRIVE 9310 BALDRIDGE DRIVE

PENSACOLA FL 32514 PENSACOLA FL 32514

IOV ERTETR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. &PTNOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59—3537448 Not Applicable
7i Zi n iti
P Country P Country 5. Certificate of Status Desired O ?i'gesqlﬁﬁ’:é“o"a'
_ _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— K IC K / /S
MATTHEWS, EDSEL F JR I M

Street Address (P.O. Bog Number is N bl
308 SOUTH JEFFERSON STREET “GE70° BHLDRIPEE DA,
PENSACOLA FL 32501

Y DN ACOLA FL | 5%

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

SIGNATURE KW ’3} /3 2

Signature, ty}ed or prM nam} of registered agent and title if applicabile. (NQTE: Registered Agent signatura required when reinstating) DVE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ﬁtingrequirementgand elects toydo 80. o After May 1, 2002 Fee will be $550.00 10. ﬁectlon Campaign Financing $5.00 May Be
= ust Fund Contribution. O Added 1o Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE ﬁ Kf Change [ Additicn
NAME RICKELS, FRANK MICHAEL NAME FRAWE Micwmel RicKers
sTReeT ADDRESS 308 SOUTH JEFFERSON STREET sTReeT ADDRESS (9340 BRLOZIDGE PA.-
CITY-ST-2IP PENSACOLA FL 32501 CiTY-ST-2IF P, MKUM, gf. > M/y
T 01 Detete me ) - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [J Change [ Addition
“NAME T - ) : T " mame - ’ i )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TILE O pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZIP
TIME [ Detete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does 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 trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachm, iy an address, with all other like empowered.

SIGNATURE: X_sil SRUIRED

SIGNATURE WND THED OR tmmeo NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 (9/01)



