FILED
8 FOR PROEIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PEOCUMENT # 99000100058 04-23-2002 90430 014 ***150.00
- Entity Name

GRUBBS ENTERPRISES INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4628 5 MOON TRAIL 4628 S MOON TRAIL

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
PORT ORANGE FL PORT ORANGE FL 59-3609163 Not Applicable

Zip Country Zip Country - ; $8.75 adaitionat

5. Certificate of Status Desired || v
32119 VOLUSIA 32319 YOLUSIA Fee Required
7. Name and Address of Current Registered Agent
Name L . = -
T g . . - ‘GRUBBS, "TRACY
Do NOT WRITE Street Address {P.0, Box Number is Not Acceptable)
IN THIS SPACE EE——
City Zip Code
PORT ORANGE FL 32119
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.
SIGNATURE
Signatire. typod or printed neme of registered agent and wtie § applicablg, {NO I L: Registered Agent signagure required whon renstaing) DaiL
. o e . January 1-May 1 Fee is $150.00

8. 1h|sftiprporalic_)n is elltglblg m' sca:nsryéts tangible Aﬂg May 1?Fee is $550.00 10. Election Campaign Financing $5.00 may Be

(sax g rfeqmrime: Anc elects to da so. Amended UBR is $61.25 Trust Fund Cosntribution. O Added to Fess

ee criteria on back) & Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS
e PVST e
NAME GRUBBS, TRACY NAME
sreeraooress | 4628 S MOON TRAIL STREET ADDRESS
ov.s.ze | PORT ORANGE FL 32119 oY 5528
TME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-ST.21P
TTLE TITLE
NAME N SO 7Y S -

o s o mows| DO NOT WRITE

i e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
Crry-ST- 2P CIY.ST.ZP
e LE

NAME . NAME

STREET ADDRESS | STREET ADDRESS
orv-stae . CrTY-§T-2p
TE P TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY. ST 2P 1Y 5T-2P

13, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further centify that the information
indicated on 1his 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 or director
of the corporation or the receiver or trustee caapwered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all othesie’s empowerad,

SIGNATURE:

Caytime Phonc #

Apr 23, 2002 8:00 am

CR2E034B (12/01)




