2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111941

1. Entity Name

GRISSOM COMPANY INCORPORATED

Principal Place of Business

1564 APPLEWOOD WAY
TALLAHASSEE Fl. 32312

Mailing Address

1564 APPLEWOOD WAY
TALLAHASSEE FL 32012

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90111 029 ***150.00

AU A

DO NOT WRITE IN THIS SPACE

NN

Tax filing requirement and elects to do so.
(Sea criteria on back)

City & State City & State 4. FELNumber Applied For
59 ~76 (8 30% Not Applicable
Zi Countr Zi Count m
® Lty P ountry 5. Certficate of Status Degied ~ [] 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ”GR‘ISSOM' WILUAM’LLJRL Tt o memtm T T T St _t?A-ddress (P(,ll B(; N-mbe;riié I:J -;A;c:table) ; :
- ree AN X INL 0
1564 APPLEWOOD WAY P
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity s its this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signhature, lypﬂr printed r(ams_gﬁg\stered agent and titla if applicable. {NOTE: Registared Agent signature required when rainstating} DATE
. R N ) ",
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND CIREGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Delete TE O ctange [ Addilion | S
HAME GRISSOM, WILLIAM L JR. HAME =)
streeT aooress | 1564 APPLEWOOD WAY STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-§T-2IP E
TITLE [ pelete TITLE O change 3 Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-2P
TITLE O pelete TITLE . I_',_:]_Char_lga [ Addition

© NAME | R . T NAME - =T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete THLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
me [ petete TALE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

indicated on this report or supplemental report
of the corporation or the raceiver or trustes e
changed, cor on an atlachment with an addy,

SIGNATURE:

3, with r like empowered.

13. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

- S-0) egro sop-7230

SIGNATURE AYD TYPED OR yﬂ‘&n NAWNING CFFICER OR DIRECTOR

Date Daytime Phone #

- [/



