2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P99000088810 FILED
1. Entty Name Jun 21, 2000 8:00 am
GRAVETT BUILDERS, INC. Secretary of State
06-21-2000 90001 002 ***550.00
Principal Place of Business Mailing Address
4206 OCEAN BLVD 4206 OCEAN BLVD
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 334874236
T T s [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Nymber Applied For
R O Hé,susf ©9.L-5 &S ~|=IotAppicatic
& Country Zip Counry 5. Certiicate of Status Desied (] $8-79 Addiiona
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
GRAVE”! CHRISTOPHER M . Street Address (P.O. Box Number is Not Acceplable)
4206 OCEAN BLVD .
HIGHLAND BEACH FL 33487 a
City FL Zip Code

.

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

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
B ™ | vy 13000 Feemilpagoonop | " ESCiEnCampn Frarcng - $5.00 way 50
e ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) U ‘Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TME [ change [ Addition
NANE . | GRAVETT, CHRISTOPHER M ) NAME
STREET ADDRESS | 4206 QCEAN BLVD STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL 33487 CIY-ST-71P
fLE [ pelets TITLE [ change ] Adaition
NAME NAME

- |=STREETADDRESS | m mm omembotmcr e - — L = i = o g — o s [} STREETADDRESS e}, s e iz, _siem = o ot s - - =
CITY-ST-2IP Ciy-§1-21p “
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Lt [ Delats TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 2 Celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby cerlify 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
indicated on this report or supplemnental 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 o truslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlag] an address, with all other like empowereg/

SIGNATURE:

IR &~/6-09 $6/266~0750

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

-




