2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000081320 Mar 06, 2000 8:00 am
R Secretary of State
GRANITE FINANCIAL HOLDING CORPORATION
03-06-2000 90082 017 ***150.00
Frincipat Place of Business Mailing Address
7326 LAKE WORTH RD. SUITE 1194 7326 LAKE WORTH RD. SUITE 1134
LAKE WORTH FL 33467 LAKE WORTH FL 33467-2529 —wvwwvwvuuas
i s 1A O G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
é . {)q‘-l 90 F Not Applicable
Zp Country e Couniry 5. Certificale of Status Desired [ $8.75 additional
) _ Fee Required
w—r ~§, Name and Address of Current Registarad Agent e~ - 7.. Name and Address of New Registered Agent
Name
RATFIELD, LoUIs W Street Address (P.O. Box Number is Not Acceplable)
7326 LAKE WORTH RD, SUITE 1194
 LAKE WORTH FL 33467
J‘\ City FL Zip Code

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

SIGNATURE
Signature, typed o primted name of ragistared agent and tile if applicable {NOTE. Registerad Agent signature required when reinslating) DATE
9. Iz;sticl:i?‘rpcrallgn is eligible to satisfy its Intangible FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to de sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. U Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
THLE ] Delste TITLE PrLivy sai" {(J Change BT Addition
NAME NAME Lonty W. RaT FrED e
STREET ADDRESS STREETADDRESS | 3l  bA/Ch. pretTH Ry Sl
CITY-ST-ZIP CITY-ST-2IP LA (et ,-"l = 3 3\' L3
TLE O Delete TITLE ' : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE . e = —ere =[] Delte WIE - O change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delte TILE [ Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TME O Delete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-87-21P

12. | 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 certify that the information
\t‘ indicated on this report or supplamental report is true and accurale and that my signature shall have the same jegal effect as if made under cath;, that | am an officer or direcior
™5 of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oth & empowered.
.00/ CRNT% %

SIGNATURE: __ e Wi

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNJNG OFFICER OR DIRECTOR Crate Dayume Phone #

CR2FNRA (9/Q0)



