-
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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073487 - Apr 05, 2001 8:00 am
1. Emiy Namo ecretary of State

GRADIN, INC. 04-05-2001 90091 037 ***150.00
Principal Place of Business Mailing Address
3241 OLEANDER AVE. 3603 RIVER BIRCH DR

FT. PIERCE FL 34982 FORT PIERCE FL 34961 [: U |] 4 25 14

I

2. Principal Place of Bysiness : 3. Mailing Address |||m"| ill ‘I”I
vl 0Z&¢ﬂbg¢ e

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

City & State City & State 4. FEI Number 65 094 : Applied For
2788 Not Applicable

Zip Couniry 2P Country 5 Cemf c:ate of Status Deswed O $8 73 Additional

3

P - . .. e — = - Fee Required _. _... ..

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKIDMORE, PAMELA R r B
3241 OLEANDER AVE. | SNFGGY O UL TEERe  Ave

FT. PIERCE FL 34982

/'\ City FL Zip Code

8. The above¢ namged entity submits 4his statemen or he purpcge of changing ils register or registered agent, or both, in the State of Florida.

73 amaur S AN AT

SIGNATURE -

\Gigﬂalure. typad ar printed name of registered aﬁ\? and title if applicable. (NOTE: Registared Agent signature raquirad when reinstating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm‘g rgquwement and elects to ¢o s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Feos
{See criteria on back} O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [J Change [ Addition
NAME SKIDMORE, PAMELA NAME
STREET ADDRESS | 3603 RIVER BIRCH DR STREET ADDRESS
cIry-81-2P FT PIERCE FL 34987 CIFY-ST-2P
TITLE VP (1] Delete TITLE [0 Change [ Addition
MAME SKIDMORE, DOUG NAME
STREET AOCRESS | 3803 RIVER BIRCH DR STREET ADDRESS
CITY-ST-ZIP Er PIERCEFL 34987 CITY-81-2IP }
TILE : ] Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CITY-ST-ZIP
TITLE [ pelstz TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-S§T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . : CITY-§7-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2tP A CITY-5T-2IP

13. | hereby certify that ‘the informatio supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
Indicated on this report or suppleghental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdiverbr rustee emppwered he;ecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/PAmzLﬁ SK dMof_e ﬁ/»

ING OFFICER OR DIRECTOR 2 0 / Dawme Pfe # %‘_/

CR2E034 (10/00)



