| FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Y 1 O |

A

_ f State
DOCUMENT #  P99000088810 Secretary of S
1. Entity Name : 02-24-2003 90178 010 ***150.00
GRAVETT BUILDERS, INC. %
Principal Place of Business Mailing Address
4206 OGEAN BLVD P O BOX 812003
HIGHLAND BEACH FL 33487 BOCA RATON FL 33481
I N IR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0928395 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i';;quged;ﬁmal
——5.-Name and-Address of.Current.Reglstored Agent——mwene. oo oo — 7:z=Name.and-Address of Mew.Registerad Agent— . _ _ . |
Mama ;
GRAVEIT' CHRISTOPHER M Street Agsg(ngg);ﬁf ber ishlot Acce lat:g)‘n-.
4206 OCEAN BLVD 06 N Feoakag /-){.vy
HIGHLAND BEACH FL 33487 ST'[- = 08
' - . Ci i
Y Poch Raron FL | 35987

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

\z:)bﬁgations of registered agent.
SIGN UREW é&ts. /—8-03

Signa!qfe. typed cr printed name of registered egent and title if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE

. Aﬂ::i:l?‘g’;ég I;EEUL;?;' ?:es:égg o 9. Elaction Campaigh Efnancing $5.00 Mmay Be
- ¥ b " Trust Fund Gontribution. 0 Added to Fees
Make Cheack Pay'abla to Florida Department of State

110, A OFFICERS AND DIRECTORS I 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD. - 1 Delete TTLE : O change  [] Adaition
NAME GRAVETT, CHRISTOPHER M NAME

staeeT anoress | 4206 OCEAN BLYD STREET ADDRESS
crv-st-z¢ | HKGHLAND BEACH FL 33487 CiTY-§T-ZIP
e ST [ oelete TILE (7 change [ Addtion -
NAME SHANDA, DEE NAME
sreet Aporess | 209 FOXTAIL DR Hi STREET ADDRESS
orv-st-2e | WEST PALM BEACH FL 33415 CITY-ST-2P - ot
me - O Delete nLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
TITLE 1 Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-57-2p : CITy-5T-2p
e [ etete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-ST-2P CITY-57-21P
TITLE [ petete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-57-2IP

12. I hereby certify thai.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 refort or supplemental report is true and accurale 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 empoweredto 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 with an address, with g#fother like émpowered.

SIGNATURE: S/ EP21AT WIRED /2.;;. /~F-63 56l-266- 0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




