2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GROUT MASTER INC.

P99000081706

Principal Place of Business
5101 CYPRESS CREEK DRIVE

ORLANDO fL 32911

Mailing Address
5101 CYPRESS CREEX DRIVE

ORLANDO FL 32811

2. Principa! Place of Business

3. Mailing Address

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90067 013 ***150.00

A e

Sufte. Apt. #, ste. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 53 A Applied For
59-3607 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;ggq :}::Iedétional
— B. ' Namé _and Addresé oiicurrent Reg sEred Ager;f i 7. Name and Address ofvr.\lew Héglstered Agént
Name
BURCH, GARY
D Street Address (P.C. Box Number is Not Acceptable) ™~
5101 CYPRESS CREEK DRIVE
ORLANDO FL 32811
- - Cily EL | Zrcoce

«#the obligations of registered agent.

Sy
L

’

-l 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. | am familiar with, and accept

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

SIGNATURE:

indicated on this report or supplemental report is true and accurale

10 execute this report as re
other like empowered.

JSIGNATURE
O VSignature, typad or printed name of registered agent and litka if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
- - -
R I = L1853 R S A e e U g = e ol == g
T HEE NOW I FEEIS $150.00 . - 8. Election Campaign Finan $5.00 May Be
. - After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
- Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . PVST M Delete ME [Jchange [ Addition
NAME BURCH, GARY D NAME
sTreer anoeess | 5101 CYPRESS CREEK DRIVE STREET ADDRESS
crv-st-2¢ | ORLANDO FL 32811 CITY-ST-2P
THLE D O celete TITLE [CJchange [ Addition
NAME BURCH, GARY D HAME
sTReer anoess | 5101 CYPRESS CREEK DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-S1-7IP
T ';7 T T == -t Avditior—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE O pelete TITLE Clchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP City-$T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 807, Florida Statutes; and that my name appears in Block 19 or Block 11 if

GHENBIAE HEOURIGH ol
SIGNATURE AND TYPED OR PRINTED NAMEQF SIGMNR OFFICER OR DIRECTOR Date T N Daytima Phone %

BL26010

Ny

CR2E034 (10/02)




