2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000097457 :
T et Jan 19, 2000 8:00 am
GRIMME' CONTRACTORS, INC. Secretary of State
01-19-2000 90190 048 ***150.00
Principal Place of Business Mailing Address
1404 E. BROWARD BLVD. 1404 E. BROWARD BLVD.
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2138
[ VRV R R A
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numnber Applied For
' 65%76718 Not Applicable
- . - —
Zip Country Zip : Country 5. Cerifficate of Stalus Desred ~ [J  $9-719 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - T e T ) ‘| Name==- - e ’ -
)
GRIMME ' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
1404 E. BROWARD BLVD.
FT LAUDERDALE FL 33301
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
Signature, typed or printed name of registared agant and tile if applicable. {NOTE' Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) an Fi )
Tax filing requirement and etects te do so. After MAY 1, 2000 Fee will be $550.00 10. ErlS;tIlgzriagoﬁi:?;mi::nmng O fgj-e(r)j[t)ohg?é:e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O celet TITLE [J change  [] Addition
NAME GRIMME', MICHAEL J NAME
sTREET ADDRESS | 1404 E. BROWARD BLVD. STHEET ADDRESS
ciTY-S1-2IP FT LAUDERDALE FL 33301 CITY-ST-ZIP
TIMLE VP [ Detete TITLE [JChange [ Addition
NAME GRIMME, PAMELA D NAME
STREET ADDRESS | 1404 E. BROWARD BLVD. ‘ STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33301 cTY-§T-2P
mE - -|~ - - - . - - BOoelete  =—~f TLE —_ e et~ = wa - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CiTy- 8T-2IP : CITY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P (CITY-S1-21P

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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowgred xecute Jnis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan a s, powered.

7 ‘_ﬁj'ﬁﬁfg@/ﬂl(#ﬁu L Qrimme /////00 Qatf-522-F9%

SIGNATURE: _

smnmyﬁ ANDWFWmNTED NXME OF SIGNING OFFICER OR DIRECTOR Dafe Dayume Priona #
;

PRI

)



