2000 UNIFORM BUSINESS REPORT (UBR)

o gigwléjmlylEN-T # 512601 Jan ZSF%%(%)D&OO am

GRF INDUSTRIES, INC. Secretary of State

01-28-2000 90110 001 ***150.00

Principal Place of Business Malling Address
9 GATEWAY DR 9 GATEWAY DR
COLLINSVILLE FL 62234 COLLINSVILLE FL 62234-6107
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3039723 Not Applicable

i t i try — R - - Y P
o Country Zip {—ouaty 5. Certificate of Status Desired ] $8:75 A.da‘monal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
&agﬁes Deangelo
FEARS, VICTOR Street Address (P.O. Box Number is Not Acceptable)
8115 PASADENA POINT BOULEVARD 6860 Palmetto Circle South ##/807
GULFPORT FL 33707
City Zip Code
Boca Raton FL 3343%
8. The above named entity submits #¥s statement for, anging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE Charles Deangelo 1/24/00
. Signature, typad or printed namae of registered agent and title 1f applicable. (NOTE. Registered Agant signature required whan reinstating) DATE
. L e ) "
9. This corporation is eligible to satisfy iis Intangible %ILE NOwW!I! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution ] Add
g re . ed to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVD . O Delete TMLE D) change [ Addition
NAME _FEARS, GARY ' NAME :
STREET ADDRESS ( 9 GATEWAY DR STREET ADDRESS
CITY-ST-2IP COLLINSVILLE FL 62234 CITY-ST-2IP
MLE S O pelee TMLE [ changs [ Addition
NAME RYDGIG, NANCY NAME
STREETADDRESS | @ GATEWAYDR . R, STREETADDRESS | . s o o i = e memes -
ov-st2e | COLLINSVILLE FL 62934 cmv-st-2p
THLE . . O Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP
TLE O pelete TITEE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§1-2IP
e [T Delete TITLE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated [n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L bnsiot okl 50 Wi Kaely z///;v Luf YL pec?

SIGHATURE ANPTAPED OR PRINIED JAME OF SIGNING OFFICER OR birec¥oR ~—" Date Daytime Phana #

CR2E034 (9/99)

1



