2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000045097

GRANTSTAR TRUCKING, INC.

Principal Place of Business
7906 PINE DR.
TAMPA FL 33837

Mailing Address
7906 PINE OR.
TAMPA FL 33637

2. Principal Place of Busines:
d (i \J\W&,B

3. Mailing Address

/HD

(nivina R

Sune, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90152 048 ***150.00

60023252

R WA

ﬁ CHECK HERE IF MAKING CHANGES

ty & State Cltv & Sta1e 4. FEI Number Applied For
%OQO Dt A Jen( pol Jr JC 59-3577637 Not Applicable
Country le $3.75 Additional

5. Certificate of Status Desired

Coun A

O Fee Required

3)3@7 USA 228 Q’)

6—Name and-Address-of Current-Registered Agent- == 7:-Name and-Address of New-Registered Agent-

Name@: ot Carg A ‘

GRANT, GARY A

! Streel Agdress (P.Ox Box Number is Nt Acceppable)
7906 PINE DR. %‘—l-() (D ina lj i?
TAMPA FL 33637

e folt FL | 8%%q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bath, in the State of Florida. | am famlltar with, and accept

the ohligations M\ —~
SIGNATURE {M - c;l (I .&3

S:gnatu%ed or printed name of ragistared agent and title if appllcabla (NOTE: Fleg\stsved Agent signaturg required when reinstating) DATE

FILE NOWIM FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P N O Delete TITLE g Change [ Addition
NAME GRANT, GARY A; NAME QFON an.f A

sTReeT poress | 7908 PINE DR, ™« STREET ADDRESS | R4y COf\f\r\ SO

orv-sr-ae [ TAMPA FL 33837 B stz | ONovenped . 3389

e | YP X[)eyete TITLE [JChange [ Addition
NAME GRANT, DEBORAH A NAME

STREET ADDRESS | 7906 PINE DR. ' STREET ADDRESS

crv-st-ze  (TAMPA FL 33637 CITY-5T-ZP

MLE , O Delets TrLE o Ochange [ Addilion
NAME g k& NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z17 CITY-5T-2P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-21P

TITLE 1 Delete HITLE [J Change  [J Addtion
NAME NAME :

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ cChange  [J Addition
NAME : NAME '

STREET ADDRESS STAEET ADDRESS -

CITY-5T-2IP CITY-5T-2P J

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this réport or supplemental report is true 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 carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an att'th an address, with all other like empowered.
h‘“.'ﬂ]’_\ﬁ’"@r(_' », %5
*‘ﬁ NEYE T e (g Pt _‘D \ 7 Clgj
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osrlfan OR DIRECTOR Date Caytime Phone #

SIGNATURE: '

im0

A

CR2E034 (10/02)



