2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GRITS & COMPANY, INC.

P99000059424

Principal Place of Business
13219 S. ISTACHATTA RD.
FLORAL CITY FL 34436

Mailing Address
13219 8. ISTACHATTA RD.
FLORAL CITY FL 34436

3. Mailing Address

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90089 043 ***150.00

B

cipal Place of Business
H? M. ce 415 0. x 2071
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
ity & ata City & State 4. FEI Number Applied For
[heheod Fe INveeness Feo 59-3586227 Not Appicabio
g,a/.) 55 Country %DL/,)[ S Country 5. Certfficate of Status Desired O ig-g?q lﬁ?:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WIWI, CATHERINE
656 S. FLORA PT.
INVERNESS FL 34650

T Sauey WAITLEY

[ N — -

Street Address (P.O. B8
10934 N

x Number is I\féécéeplable)

e /Lj{L b Woo)d

FL | 3755

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

z///oﬁ 3

[NQOTE: Aagistared Agent signature required when reinstating) DATE

the cbligaticns of regiStSEY a‘gent

SIGNATURE

Signature, typed or prinlad

FILE NOW!!! FEE'IS $150.00
. AfterMay 1, 2003 Fee vi;_in be $550.00
Ma}:e Check Payable to FloridaaDepartment of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

E . 1 Delete TITLE X Change  [] Addition
NAME WHITLEY SANDRAi NAME

staéeTaouiess | 13219 S. ISTACHATTA RD. e oonss | - ©- Box 3071

anv-st-¢ * | FLORAL CITY FL U4 avsie | INVERNESS FL 34Ys/

TITLE J8T - & Delete TIE ' TJchange [ Addition
NAME WIWL, CA]HEHINE E NAME

sTReeT ADDRESS | 656 S. FLORA PT. ¢ STREET ADDRESS
" CITY-ST-2P INVERNESS FL 34850 CITY-ST-2IP

TITLE [ petate TITLE {71 Change - [] Addition
NAME - = B e i Ent e e crd RTTTY R FE- s T T ——

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [J pelete TITLE ) Chenge [ Acdition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-8T- 219 CiTY- ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-2P

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S s dent

SIGNATURE:

(ot
ko g 7 L

u._..__.

Yrofo3 (352)362- 3606

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytirme Phone ¥

Z186860

i\

CR2E034 (10/02)



