FILED

2002 UNIFORM BUSINESS REPORT (UBR
i (UBR)_ Feb 12,2002 8:00 am
DOCUMENT #  P99000076741 Secretary of State
. Entity Name . s o ke
GRANITE CORP. 02-12-2002 90101 041 150.00
Principal Place of Business Mailing Address
94 LENNOX AVE, e 94 LENNOX AVE. ’
DAYTONA BEACH FL 321184719 DAYTONA BEACH FL 321154719
i US A A
2. Principal Place of Business 3. Mailing Address HIINII”'”’“ "“” m”l Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—360%22 Not Applicable
Zip Country Zip Counlry RS- T 8.75 ndditional
- . 5. Certificate of Slatus'.De3|req ) O Eee Hequire(; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOHNT.O' LA. JR ESQ Street Address (P.Q. Box Number is Not Acceptable)
149-F 5. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114 ‘ 7 o
City RS FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registerad Agent signature required when reinstaur_\g] DATE
i ion is eligi i i mn ]
9. 1h|sf$orporancl>n is e“tglbt? tzla s::miiyc:ts Intangible FILE NOWII! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Be
axl In.g rgqulremen and slecls 10 6o 0. Atter May 1,2002 Fee will be $650.00 ' Trust Fund Contribution. O Added to Fees
{See griteria on back) [ Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
nae "t | ANTHONY, JOHN R HAME
sTReer DRESS | 94 LENNOX AVE. STREET ADDRESS
crv-st-zP | DATONA BEACH FL 32118 CITY-ST-2IP
TITE D O Delete TITLE (] Change [ Addition
e JOHNSON-ANTHONY, BARBARA A v
STREETADDRESS | 94 LENNOX AVE. STREET ADDAESS
CITY-ST-2IF -DATONA BEACH-FL 32118 C e St Dmanr CiTY-§T-2iP e - - oo-
TITLE O Delete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TILE T Delete TTE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-§1-2IP
TITLE O Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-271P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the information
.indicated on this report or supplemental raport 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 corpaoration or the receiver or trustee empowered o executg,this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, withatmother likey?

\uc AUERETS /=2 5Sp2 (?f&)ﬂ’fs»ﬂ;w

F'TvrED OR PFQNTED NAME OF s:G\w‘s OFFICER OR DIRECTOR Date 1) Daglime Phore & U

SIGNATURE:___</

8162100

AV

CR2E034 (9/01)




