_.,:2004 FOR PROFIT CORPORATION

REINSTATEMENT ELED
DOCUMENT # P99000021183 LR 253
1. Entity Name - PH H
GRIZZLY CONSTRUCTION CO., Qb 6CT -8
SECHETARY CF bTATEA
.\ .

Principal Plage of Business Mailing Address TALLAHA! Resk. B ORID
9689 BULL HEADLEY RD ) . 9639 BULL HEADLEY RD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

Suite, Apt, #, elc. Suite, Apt. #, elc. 10082004 REIN-P CR2E098 (6/04)

City & State City & State 4, EF[ N«imber, . Applied For

QG -G8 P92 . Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Narne : :
GANNON, MIKE R
9689 BULL HEADLEY RD Street Address (P.0. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its reglslered office or regls!ered agent, or both, in the State of Florida. "t am familiar with, and accept
- the obligations of registered agent.- R o . - R E AR < F '
SIGNATUHE
. Signature, typed or p'rinled name of registered agent and lita Il applicable. {NOTE: Agart | o whan i DATE

" . FILE NOWH! FEE IS $150.00 S In accordance with's. 607 . 193(2)(b) :F.S.,.the

After January 1, 2005, Fee will be $300.00 corporation did ot recelve the prior notice.
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ pelete SITLE Clchange [ Addition
NAME GANNON, MIKE R NAME . T |:":“:;.g:{_ 1 E: 1 E; """‘ :; T _
STREET ADDRESS | 9689 BULL HEADLEY RD STREET ADDRESS 10412700104 11122 #1850, 00
CITY-8F-21P TALLAHASSEE, FL 32312 CITy-S7-7IP
IME VP 3 Delete TITLE [J Charge  [J Addition
NAME GANNON, LINDA F NAME .
STREET ADDRESS | 9689 BULL HEADLEY RD STREEY ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32312 CIy-S7-ZP
TITLE VP {7 Delete TTLE [JCrange  [J Additicn
NAME GANNON, JUSTIN NAME
STREET ADDRESS | 9689 BULL HEADLEY RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-S7-21P
TRE i 7 Delete TImLE [J Crange [ Actition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP Ciy-87-2iP
TALE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITy-ST-2ip - cry-sr-21P
TITLE O Delete | e O Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cny-s7-ZiP

12. 1 hereby certify that the information supplied with this hllng 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 accurate and that my signature shall have e same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %/ ,—e&j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR Date -~ Caytime Phone 4




