2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087299

1. Enlity Name

GRANITE MERCHANDISING, CORP.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90060 031 ***150.00

Principal Place of Business

P.O. BOX 76103
ST. PETERSBURG FL 33734

Mailing Add-ess

P.0. BOX 76103
ST. PETERSBURG FL 33734

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. ate.

Suite Apt # ofc

L

Il

OC NOT WHRITE 1N THIS SPACE

City & State City & Stale 4. FE1 Number 59’36071 17 Applied For
Not Applicabla
Zi Countr Zip Courtn iti
& ¥ ’ oLty 5. Certificate of Status Dosired O $8.75 Additiona)
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

KIESS, CHARLENE
1736 WILSHIRE COURT
LAKELAND FL 33813

Street Address (P.OL Box Number is Not Acceptable)

City

Zp Cede

8. The anove named enlity submits this slatement for the purpose of changing its registered office or registered agent. or bolh, in ine State of Florida

SIGNATURE

Signatare. ypad o printed ~anw of segsiored agee srd e apolicanle

NOTE: Hog storod AgenT sigraiune it

i R T Lt

9. This corparation is eligibie to satisty its Intangible
Tax fling raquirernert and elects to do so.

10. Fection Campaign Financing

$5.00 May Be

CR2ED34 (10/00)

{See criteria on back) O Trust Fund Contribution. | Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
PTSD L] Delets ik [ tharge U Awditon
SEXTON, EDWARD HC

Sinerl aooReSS | 430 BAY ST NE #1304 SIREET ADORESS

rester | GAINT PETERSBURG FL 33701 s o

ik ] Delete 11k [ Crange T Acditon

NAMT NAME

SIREE! ADDRESS SIRES

oTY-aT-2p CITY-57-2IP

TInL [ Detete TITLE T Antita

MARE NAME

SIREE ADORESS STREST AZDRESS

OITY-5T-2P GITY-8T-7IP

TITLE ] weicte TILE O Crange 7] Additin-

AT AT

STREET ADDRSS STREED ASURESS

CIY-51-4P CIY-57- 4P

TiTLF [ pelete TLE [ Caange [ Additisr

MAME

STACET ADSRESS STREFT ANDRESS

CTY-57-71° LITY-ST-ZP

e ) palee HIH O Zrange [ Additon

MAM? MARE

STREED ADDRESS STRFET ADDRESS

oY 37 IR CITY-5T-21P

13. | hereby certify that 1he information suppicd with $s filing does not qualify for the exernption: stated in Section 119.07(3)i), Florida Statutes. | furthar certiy that tho cforr
incicatad ar. this repart or supplemental report is trug and acourate and that my signatdre shall have the same legai offect as 'f madae ander oath; that | am an off
of the: corporation or the recelver or trustce empowerad 10 execule this repan as required by Chapter 607, Florida Staictes: and tha: my name apoears in Bloos 77

shanged, or on an attachiment with_an address, with all other like empowered.

GNATURE AND TYPED

IE OF SIGNING OFFICER OR DIRECTCR

o dives
or Block 5

[Py



