FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000081320 %

1. Entity Name

GRANITE FINANCIAL HOLDING CORPORATION

Secretary of State

05-02-2003 20210 042 ***150.00

Principal Place cf Business Mailing Address S LAVUJU
7318 LAKE WORTH RD 7318 LAKE WORTH RD . Vo
1194 1%
2. Principal Place of Business 3. Mailing Address
Lyiee Woden 1 IS bk Wi RB
Suite, Apt. #, efc. Suite, Apt. #, elc. O
CHECK HERE IF MAKING CHANGES
Pre R fme 3L
City & State City & State 4. FEI Number Applied For
Leks WeATR A Lyge WoRrw L 650945708 Not Applicable
Zip Country Zip Country . ) $8.75 additional
NYe3 F‘*U‘I Gsrctw ‘33 yid P4 Lin B”w 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ u ZHE LD
RATFIELD, LOUS W .,... . Str l;:ad lr.:ss (fé E;f:;gb{ar lsNot Acceptable)
|
7318 LAKE WORTH RD, STE 1194 R EE 2 il BRSSP it
LAKE WORTH FL 33467
City,
[ Ake e TN FL | 35veés
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. | amn familiar with, and accept
the obl:gallor;?stered agent.
SIGNATURE X ey W. s~ 4.14.03
' Signature, typed or printed name of registered agent %{we it applicable. (NOTE: Registered Agenl signaiure required when rainstating) DATE
" g
FILE NOW!! FEE. I-S §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : - O pelete TIMLE 4 K change [ Addition
NAME RATFIELD, LOUIS W NAME Louls W, ﬁﬂr?‘j— 1ELD
streer aooress | 7318 LAKE WORTH RD, STE 1194 srecTanRess | 334 LAKE  WORTR AP, Pmg it
orv-st-ze | LAKE WORTH F 33467 CITY-ST-2FP LAt weayd FL 33¢cd
TTLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE . [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE 1 Delete It [ Change [ Addition
'NAME NAME
“STREET ADDRESS STREET ADDRESS
“oTy-ST-2P CiTY-ST-2IP .
ime O Delete TIE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IF CITY-S1-21P
TILE L] palete L [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P

12. | hereby certify thatithe information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 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 Block 10 or Block 11 if
changed, or on an attachment wity an address, with all oth e empowered

SIGNATURE: _ ZXIGERATERASERUN . o.(0.05 §10. 557 34

SIGNATUHE ANDTYPED OR PRINTED NAME O NING OFFICER OR DIRECTOR Date ’t Daytime Phone #

AV 98Srer0

CR2E034 (10/02)



