2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000087299 Mar 13, 2000 8:00 am

1. Entity Name

GRANITE MERCHANDISING, CORP. Secretary of State

(03-13-2000 90028 004 ***150.00

Principat Place of Business Maiiing Address

P.O. BOX 76103 P.O. BOX 76103
ST. PETERSBURG FL 33734 ST. PETERSBURG FL 337346109
Suite, Apt. #, etc. Suité. Apt. #, elc. DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For

!? - Séo Z//Z Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C— o N S MName___ - e em— e -

K'ESS- CHARLENE . Street Address (.0, Box Number is Not Acceptable)
1736 WILSHIRE COURT
LAKELAND FL 33813

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title i appicdble. {NOTE: Registerad Agent signature required when reinstating) DATE
. L L . "
9. ihrsrcl;lorporatrcljn is ehgub(lje tf satisfy its (ntangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fling requirernent and elects 10 do so. E( After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution (] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE O Delete me P7f" /5 70 [ change  [eudition
e e EPWARD SEXTON,
STREET ADDRESS STREETADDRESS | &£ 20 (R A Y STT Y. =, :#—'/ Jo¢
CITY-ST-21P CITY-ST-2IP
WILE T Delete WTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-5T-ZiP
TINE U s . - e e o= [ Delste _ _TmE e o . [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
e [ Dlete TLE [J Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-ZIP . CiTY-57-2IP
TITLE 1 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE [ Delete TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-4IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, 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 ar director
of the corporation or the receiver or trustee empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with.an_gddress, with all cther ke empowered.

SIGNATURE:

AN

3-9—po (727994 4930

.
JﬂCERUR DIRECYOR Date T Dayhe Phone 4
£

CR2E034 (9/99)



