2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034895

1. Entity Name

Brothers Grimm, Inc.

Principal Place cf Businass

Mailing Address

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90047 028 ***150.00

1548 Lancaster Terrace Same
Jacksonville, FL 32204
UvURJLs(

2. Principal Place of Businass 3. Mailing Address

503 N. 3rd Street 503 N. 3rd Street

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

City & State City & State : 4. FEI Number Applied For
Jacksonville Beach, FL Jacksonville.Beach, FL| 59-3569658 Not Applicable
32250 USA’ 52250 Usa 5, ConteaworSianaDosiod 0 B8 A

.6. Nama and Address of Current Registered Aaeot ____

Clarence F. Frazier
1548 Lancaster Terrace

Jacksonville, Florida 32204 -

SIGNATURE _A

rd

Name :)—ds

Street Address (P.O. Box Number is Not Acceptable}

505 N. 3k Stgedt

e % Lox. Beachh

8. The above named enfjty submits this statement fok the_pdfpose of changing its registered office tyregisiered agent, or both, in the State of Florida,

FL

BEHSO

Signaturs, ryp?ﬂ, - printed narne of registeléd agent and ttle  applicable.

(NOTE: Registered Agent signature required when renstauing}

DATE

9. This corporaticn is el{i})le to satisfy its (ntangible ™

Tax filing reqfirement and elects to do so.
(See criteria on hack)

|

e i —

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11

e Director &) elete TITLE P/S/T/D [ Change (] Addition
NAME Clarence F. Frazier HAME Jason D. Hutto

smeeraooness | 1548 Lancaster Terrace SREETADDRESS [ 503 N, 3rd Street

OIrY-ST-2P Jacksonville, FL 32204 ON-sT-2» | Jacksonville Beach, FL 32250

TITLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS s

CITY-ST-7IP CITY-ST-ZIP

TITLE . - ODelete- - - e = = .- e e mininm = [} Change=—=]-Addition
NAME NAME %

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O3 Dalets TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS {

CITY-8T-2IF CITY-ST-2IP )

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further ceriify that the informaticn
indicatéd on this report or supplemental report is true ang accurage'and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

-6 ~5207%

of the corporation or the receiver or §usiee empowered td exe,
changed, or on an attachment with ak address, wi

SIGNATURE:

SIGNATURE AQ]WPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Date

‘//9;’/00

Daytima Phone #

CR2E034 {9/99)

W




