FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oGNS PIUOD00BAcE corstary of Sat

1. Entity Name

GRAYLOR INSTALLATION CORPORATION

Principal Place of Business Mailing Address
$324 BRADBURY COURT 5324 BRADBURY COURT
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address “Il"lll Nl 1|“I ‘II“ I|”| I|“| |Iul ”l“ ||||t m" ||II| |m| |l|| ‘"‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 0 CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 2. FEI Number Applied For
59-3615329 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Stalus Desired ?ese ggq L‘:?:&"D“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
— = T T T NaRe T TS ST e Tt reTe T e —T
SHARPSTEEN MELISSA R Street Address (P.O. Box Number is Not Acceptable)
5960 CENTRAL AVENUE
SUTEF
§¢- PETERSBURG FL 33713 City FL [ ZrCode

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of regis ogfana e - . p /s
- . L. o S
SIGNATURE N o= = R = [ -7 e
Signaturs, typed or printad name of registeret aQTﬁ anf title if apph’cable. {NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) I .
i 9. Election Campaign Financin R
After May 1, 2003 Fee will be §550.00 pagn Fnancing. - _ $5.00 may 8
. Trust Fund Contrihution. Added to Fees
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE (3 Change (] Addition
NAME TAYLOR, ANTHONY W NAME
STREET ADCRESS | 5324 BRADBURY CT. ’ STREET ADERESS
CITY-5T-2IP TAMPA FL 33624 . CITY-ST-ZIP
THILE VP { [ Datete TILE ) Change  [-Addition
NAME TAYLOR, GLORIA NAME
STREET ADDRESS | 5324 BRADBURY CT. STREET ADDRESS
orv-s1-2¢ | TAMPA FL 33624 GITY-ST-2P
<. e o v oo oty emae o )Delte - — [ TME—_ e e o s+ mamm 4 —geer e e ].Change. . [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e O petete TILE [ change ] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07{3}), 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 eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusise empowered to exacute 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 ity an address, wjs gll other like empowered.
RED (//?/_5 /@3)955/&367

SIGNATURE:
. SIGNATURE AND TYPED OR FRINTEUE OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV ESS910

CR2E034 (10/02)



