DOCUMENT # P980001 06499 FILED

1. Entity Name _~°

GRANITE TITLE COMPANY Jan 08, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90007 001 ***150.00
3924 GENTRAL AVE 3924 CENTRAL AVE
SAINT PETERSBURG FL 33711 - SAINT PETERSBURG FL 33711

T e OO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3546963 Applied For

Not Applicable

Z Count Zi Count iti
® ouniry B Uiy 5. Certificate of Status Desired 0 $8.75 Additional
. Fea Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent .-
Name
SEELEY’ GREGORY B Street Addrass (PO, Box MNumber is Mot Acceptable)
3924 CENTRAL AVE
SAINT PETERSBURG FL 33711
City FL l Zip Code
8. The above named entity submits this staiement'fgj purpBse 01 hangmg its r)}féer dalfrce TSiered agent, or both, in the S!ale of Florida.
SIGNATURE &= Py
Meglslered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi :
) N 3 paign Financing $5.00 may Be
Tax filing requirement and elects 10 do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) a Make Check Payable t0 Department of State
11. OFFICERS AND DIRECTORS 12. Pry B 'DIIIONweHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE S - “‘"’" ’G' [@hange [ Addition
o ry
NAME $EELEY GREGORY B NAME (4 w
STREET ADDRESS | 3924 CENTRAL AVENUE sTeET AODRESS | = 7 2 ‘{ f/& euvg,
Ur-ST-2F | SAINT PETERSBURG FL 33711 orY-ST-2IP Soiat L eﬁ 78 by L 33711
TITLE 2 Delete TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O opelets LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITy-ST-2IP CITY-5T-2IP
TIMLE 3 pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ Defete TINLE [ Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP )
TITLE ) oelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fioricta Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my re shall have the same legal eftect gs-it-made under cath; that 1 am an oificer or director
of the corporation or the receiver or trustee empowered to execule g report adrequirdd by Chapier 507, Florida St T and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withfiin address, with all other |i owered. /
SIGNATURE: 47619/ /7077)32?/ SUD
L AND TYPED OR PRIS?ED NAME OF SIGNING OFFICER OR DIRECTOR C ] 7 Date Daytima Phone #

CR2E034 (10/00)




