| - | FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 02, 2002 8:00 am

DOCUMENT #  pgg000075678 ecretary of State

1. Entity Name
BIMINI GRASSING. INC. 04-02-2002 90879 001 ***150.00
Principal Place of Business Matling Address
2445 CR2006 2445 CR.206
BUNNELL FL 32110 BUNNELL FL 32110
2. Principal Place of Business 3. Mailing Address “Il”"i"”l“ m” "m ||"| |||” Ilm ,"I‘ ||”| |m| ‘|||| ||" ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State : ' City & State 4. FEI Number Applied For
' 533594201 Not Applicable
Zip . Country g Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

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

N ‘ .
T oanie BDanweo

GEL & UTRERA, PA. - . : - = e e s =GR Addiess (PO, BoX NUMber is Not Acceplabls)

AMMS C.. a0tk

CORAL GABLES™RL 33134

Cit Zip Cod
v (-:))\_wm‘\e,\\ FL %%-.e\\‘b

‘;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 C)(\\M\U.. QDCL’-\#'\ Co,r“-\'\q_ o \or D-2S5-290%

Signature, typed or printed nama of registered agent and ulll if applicabie. . {NOTE: Registered Agent signature required P N reinstating) DATE
9. This corporation is eligible to satisy its Intangibie FILE NOWI!! FEE I‘S.s $150.00_.. 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. B/- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PSTD . [ Delete MLE fthange [ Addition
AE BAYLOR, CONNIE G ke
STREET ACDRESS RGUFE-—‘LBO*—H‘S'S— STREETADDRESS | ZBRARS C\&- AoC W
CITY-ST-2P "BUNNELL FL 32110 CITY-ST-2IP
e D. ’ 7 Delets TILE g [ Addition
NAME BAYLOR, CLINTON W NAME
STREET ADDRESS | Fef—A-BON—+70-3 sreaoniss | ARG 8- B o0\
CITY-ST-2P BUNNELL FL 321 10 CITY-81-21P
TITLE [ celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME . ] _ | owame . . . ..
R — - - B I - CRRE NP - = a— - —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7P
TILE [ Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TITLE ] pelete TILE [ change [T Addition
NAME T NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-2P ' CITY-ST-2IP

13. | hereby certify-that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)0), Florida Statwtes. | further certify that the information
indicated on this repdrt €r supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
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 Biock 11 or Block 12 if
changed, or on an-attachrment with an address, with all other like empowered.

AR
N oo 2 " v

SIGNATURE: C PNV @b&ﬂ/\f‘ DH-8S -0 3x6-431-291¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phone #

:

dS

CR2E034 (9/01)



