2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105695 \ May 01, 2000 8:00 am
1. Entity Name : S t f St t
0'GRADY BUILDERS, INC. ccretary or state
05-01-2000 90050 033 ***150.00
Principal Place of Business Mailing Address
1420 S. 15T ST. 1420 S. 18T ST.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322506302
Suite, Apt. #, stc. Buite, Apt. #, efc, B0 NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—354?907 Not Applicable
Zi Count Zi C ' iti
P ounty P ; ountry 5. Certificate of Status Dasired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ” “Name ’ ' T -
1
0 GRADY, MICHAEL Street Address (P.O. Box Number is Not Acceplable)
1420 5. 18T ST
JACKSONVILLE BEACH FL 32250
Gity FL Zip Cede
8. The above named entl itsbhy ' v gornase of changing its registered office or registered agent, or both, in the State of Flanda
SIGNATURE _
[NOTE: Registered Agert signature Tequirsd when remsiating) DATE
. AR e . " .
9. This .c-orporatvé is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 - O N
= Trust Fund Contribution, Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE DPT 1 Defete e D change [ Addition
NAME {'GRADY, MICHAEL NAME
sTREeT AGDRESS | 1420 S. 18T ST. STREET ADDRESS
cmv-st-op | JACKSONVILLE BEACH FL 32250 CiTY-§1-2P
TME DS (7 Delete TITLE [Dchangs [ Addition
NEME Q'GRADY, NANCY NAME
sTREET ADDRESS | 1420 S. 15T ST. STREET ADDRESS
ClTY-ST-21P JACKSONVILLE BEACH FL 32250 CITY-s7-ZiP
TTLE I (IR - e D.oelete .. [Jme Sl } . ... ) [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TILE [ Delete TITLE : [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TINLE T - ) ] Delete TITLE ] Change ) Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
L ~( O Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHy-ST-2IP
13. | hereby certify that the information supplied with tnis filing does not quatity for the exernption stated in Section 118.07(3){1, Florida Statules. | 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 effact as if made under oath; that | am an officer or director
of the corporanon or the receiver or frustee empowered to exelacute this report as reguged by Chapter 607, Florida Statutes; and that fy name a ear in Block 11 or Block 12 if
l% F2A3b
Daytime Phong #

CR2E034 {9/99)



