FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am

DOCUMENT # P99000026454 Secretary of State

1. Entity Name 01-15-2003 90228 023 ***150.00
G & L GRADING, INC.

Principal Place of Business Mailing Address
2591 SW HOLLY DALE WAY 2591 SW HOLLY DALE WAY
PALM CITY FL 34590 PALM CITY FL 34930
2, Principal Place of Business 3. Mailing Address ‘ ’"“l” "I ‘I"' Ilm "m II“I "m "“l Hm INH MII I”N |m !m

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: . 65—0907166 Not Applicable
. 4 i t it
P , Country Zip Country 5. Certificate of Status Desired [ $8.75 adcitional
Fes Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e — = parypm— ——— — - = —

P E ' NDRA Street Address {P.O. Box Number is Not Acceptable)

2591 SW HOLLY DALE WAY

PALM CITY FL 34990

City FL Zip Code

8. The above named entity submits this statement for the g < of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga of registered agent.

QT S
SIGNATUR L..) Rl Lo dn X .0
- e-tlad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOWIll FEE IS $150.00 T . P ©
Atter May 1, 2003 Fee will be $650.00 e oo "0 [y a0 ey e

Make Check Payable to Florida Department of State
10. ' QFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b © [ Getete TITLE (] Change [ Addition
NAME PETRELLA, GEORGE L HAME
sTReeT ADDRESS | 2591 SW HOLLY DALE WAY STREET ADDRESS
CITY-ST-21P PALM CITY FE 34990 CITY-ST-2IP
TITLE D [ Delete TITLE [ change  [] Addition
NAME PETRELLA, ALEXANDRA NAME
STREET ADDRESS | 2591 SW HOLLY DALE WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34980 CITY-ST-2IP
TINLE O oelete - TITLE U o . [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-2IP .
TILE 7 celete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with 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 r&port or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporé as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

j ed.

changed, or on an atta =R} with an address, with all her like emptam
SIGNATURE: ‘zfé /LGl =g o 0% I-182-03 413 283 635F

SIGNA TYEED OR D NAME IBECTOR Date Daytime Phana #
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|
|
|
|
|
l

CR2E034 (10/02)




