2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103215

1. Emlity Name

JOSEPH GRAIN COMPANY

— ‘14--3

FILED
Jul 07, 2000 8:00 am
Secretary of State

05-16-2000 90804 032 ***158.75

LA

Principal Place of Business

240 SUNSET WAY
PALM HARBOR FL 4633

Mailing Address
240 SUNSET WAY

PALIE HARBOR FL 346035428

AR

I

I

I

2. Principal Place of Business 2. Mailling Address ' m’u" "I lm “
. Bax M 937 W
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
P frtrb-ors
City & Stata City & State F Number Applied For
l L. ? [f' 80 ‘){ 7 Not Applicatle
a0 Caunmry Zp 29 Country §. Certificate of Status Desited $8.75 Addtional
Fea Required
§. Nama and Addrega of Current Registargd Agent 7. Name and Address of New Registered Agent
Name
T LEOPOLD, ZANE K e | Sirest Address (P.O. Box Numbar,is Not Acceplable) - o w . o o .
240 SUNSET WAV
. PALM HARBOR FL 34683 '
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing ils registerad office or ragisterad agent, or both; in the Stale of Florida.
SIGNATURE | -
Signature, typed o primted nama of registarsd ageni and e f appicabie {NOTE: Registerad Agent signatura raquised when /8instaing) DATE

9. This corporation is eligible to satfsfy ils Intangible FILE NOWI!! FEE IS $150.00 . T

Tax filing requirement and elects t d6 6. After MAY 1, 2000 Fee will bo $550.00 10. Elestion Campaign Financing $5.00 May Bo

i Trust Fund Contribution, Added to Fees
- -(See criteria on back) Make Check Payable to Department of State ‘

CIyy-57-op

1. _ ! OFFICERS AND DIRECTORS 1Z. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

me Presidoni 1 Delete e Ol Change (1 Addition

HAME Z gne Leop /4 NAME

sreeTaporess | 2. y() Senset W& STREET ADDRESS

CiTY-57-2P Pulm fPar bor FL 3 Y&h3 CiTY-ST-2ie

TME T" Farvrey 7 Delete e [ Change [ Addition
T RE ,,Ly arrett . WME ,
i STREET ADDAESS ?25 /e h ey ; STREET ADDRESS

CITY-ST-7P Pe/ar /%, vher =L 34483 CaY-si-2p

TIE S ecr 4 1 Delete THE O Change 1 Addition

NAME @r‘al&/ 5‘ ';,'_'ﬂ” NAME
e aconss | 2 S 14~ 7 iy STREET ADDRESS - -
~gHY-5t:2P Fé /M mf}LzLdf 4 ‘“’—“F/ﬂ, } ‘;'//3)— ~ GHY:GT- AP —— | 75— —= e —— o ——]

TTLE O Delets TIE [J change [ Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

LTy -5T-2P CTY-ST-2P

MLE 1 Deete TRE O Crange [ Addition

NAME NAME
" STREETADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-7P

TINLE 3 Celete TITLE [ cnange ] Addition

NAME NAME

STREET ADDRESS | STREET ADBRESS

CIrY-Sr- 2P

13, | hereby ceri
indicatad on |
of the corporation or the regs

thal the information supplied with this il
is report or supplappestetTaDes is true an

i gualify ior the exemption stated in Section 119, 07#3)(1) Flonda Siatutes. | further certity that the information
drcurate Sod that my signature shall have the same lagal e
veT or truslae apfpowered tff execute this report as required by Chapier 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if

‘eCt as if made under cath; that | amn an officer or director

changed, of on an ata ent with an addrpSs, wilh all ¢iber ke am red.
SIGNATURE: o «27-6%
‘ﬁmm orFiCA OR INRECTOR L) Daylmé Prons §

+
1
L

L)

CR2E(34 (9/99)



