2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 amg

DOCUMENT #  P98000079919 Secretary of State
1. Entity Name 03-18-2003 90067 036 ***150.00
GR PROPERTIES, INC.
Principal Place of Business Mailing Address
8310 BALDRIDGE DRIVE S§H0 BALDRIDGE DRIVE -
PENSACOLA FL 32514 PENSACOLA FL 32514

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

City & State City & State 4. FEI Number Applied For

' 59-3537448 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired Hl| $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

- - - - Name =
RICKELS, F-M. Street Address {P.0. Box Number is Not Acceptabls)
9310 BALDRIDGE DRIVE
i, PENSACOLA FL 32514 .

-
¥
=

Ciiy FL Zip Code

8. The above named entity submits this staternent 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 registere_d agent. - i ) N T . - N

SIGNATURE Z
B Signature, typed of printed name of registered agent and title if ap plicable. (NOTE: Registered Agent signalure required when renstating) DATE
"
" AﬂF";ﬁE N?\gools I;EE ISII?)Lsgsgg 00 : 9. Election Campaign Financing $5.00 May Bo
= er Way 1, ee wi : : Trust Fund Contritution. O Added to Fees
tiake Check Payable to Florida Department of State R
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIAE D O Delete TLE Frefiden) Secre Yoy TreosG™ffchange [ Addition S
N RICKELS, FRANK MICHAEL v TRickels, Trank pichael e
streer aooress | 8310 BALDRIDGE DRIVE STREET ADDRESS. | 334 £ “Bal dridce Drive 3
crv-st-z¢ | PENSACOLA FL 32514 CITY-ST-2IP Pensa.colc. JF'(_ A5/ L{ Lﬁ
L)
TMLE 7 Delete TILE ] ] Change [ Additian E’-)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP X
TiTLE O Delete TITLE . {ZJChange ] Addition
NAME NAME . '
STREET ADURESS > - T 4 STREETADDRESS™|™— ~ < - o T o -
CITY-ST-2IP CITY-ST-2IP '
TITLE ’ 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY - 5T-21F - CAY-ST-2IP _
TITLE 7] Defete TILE ‘ O change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information suppiied with this filiné; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empawered.
SIGNATURE: {
Daytime Phone #




