13. | 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 thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corparation or the recdiver or trustee empoweread to exgute 1his report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Biock 12 if
changed, or on an attachmgntiwith dn address,with all other fke empowereg

SIGNATURE:

ED NAME OF SIGNING OFFICER Daytime Phona #

ATURE AND TYPED ORPRI

2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT#  POS0G0045007 Apr 18,2002 8:00 am ¢
1. Entity Name ecretal y Of State .
GRANTSTAR TRUCKING, INC. 04-18-2002 90372 024 ***150.00 b
Principal Place of Business Mailing Address
7906 PINE DR. 7906 PINE DR.

TAMPA FL 33637 TAMPA FL 33637
2. Principal Place of Business . 3. Mailing Address ”"“"‘ ”l m|| m" ||”| I||“ Ilm |I||I||||| Iu"““l 'll” IIII m’

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

- — — SR e e P I - e _ oo

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

59‘3577637 Not Applicable

Zi ’ Count Zi Count iti

e ountry s ountry 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\‘:

GRANT' GARY A Street Address (P.O. Box Number is Not Acceptable)

7906 PINE DR.

TAMPA FL 33837

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and ttle if applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
: =9r-=$his-ﬁ:rporati<:.}n Ii:‘erl]itgibls.k?‘sz;ﬂs;i%t&lntaugible_—; iR .Af_-ﬂﬁuﬁE:ﬂQ_%U;J%EE ls|||$b1 5$595% 00 ==10:=Election Campaign: Financing=tc=—s=x $5 00:May-Be==|~—

L oaxil 'g rf-:»quue entand elects 1o do so. er May 1, 2002 Fee w e * Trust Fund Contribution. D Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P - O pelete TITLE [ Change  [J Addition §_
NaE GRANT, GARY A NAME 2
STREET ADDRESS 7906 P'NE DR' STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33837 CITY-ST-21P ch“J

" =
TITLE VP [ pelete - TITLE [JChange [ Addition | ©
NAME GRANT, DEBORAH A : NAME
STREET ADDRESS m' PINE DR STREET ADDRESS
CIy-ST-2IP TAMPA FL 33637 ' GRY-ST-ZiP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ celete TITLE [ change  [J Addition
NAME ; —_— — LT S I
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZIP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TILE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP



