2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

¥2c6500

DOCUMENT #  P99000013292 ecretary of State
<
1. Entity Name 04-21-2003 20527 006 ***150.00
D & S GRIMES MARKETING, INC.
Principal Place of Business Mailing Address
1801 WINDING CREEK CIR. 1801 WINDING CREEK CIR.
CANTONMENT FL 32533 CANTONMENT FL 32533
2. Principal Place of Business 3. Malling Address ”““I“ Nl M”‘N “l” Il‘"“m “m“l" “"' ]ml mmm .“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3564120 Not Applicable
i t 2 C
4p Country P ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
. .- . e = =™ m - Name - . - -
s ’ — o
GF“MES' DAR H Street Address (P.C. Box Number is Not Acceptable}
1801 WINDING CREEK CIR.
CANTONMENT F1. 32533
City FL | 2P Code
8. The above named entity submiis this statement 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 registered agent.
SIGNATURE
Signature, typed or printed name ot ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when réinstating) DATE
FILE NOW!!! FEE IS $150.00
: : . Electi ign Fi i
 Aftor May 1, 2003 Fee will be $550.00 e 0 300 My e
Make Check Payable to Florida Department of State :
10.- OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
Ty D O Delete TITLE [ Chenge [} Addition S_
NAVE GRIMES, DARIUS H NAVE 2
streer anoiess | 1801 WINDING CREEK CIR. STREET ADORESS 3
CITY-5T-2IP CANTONMENT FL 32533 CITY-ST-2IP 2
o
TE D 1 Delete e Ol Change ] Adeiion | €
NAME GRIMES, SUSAN T HAME
street anoress | 1801 WINDING CREEK CIR. STREET ADDRESS
CITY-ST-2P CANTONMENT FL 32533 CITy-sr-2Ip
TILE [ Delete TILE [ Change (] Addition
NAME NAME
- STREET ADDRESS [ —— —- e i e e o S o ime 2 ese w o -STREETADDRESS | e L s e m T e e e - . =
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TILE 3 pelete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21p ETY-ST-ZIP
12. | hereby certify that the infermation supplied wpth 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 0 rue 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 corporation or the glvered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg ith all other like empowered.
SIGNATURE: 752




