' FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) ~ Feb 14, 2003 8:00 am

1
DOCUMENT # S21848 o Secretary of State .
1. Entity Name 02-14-2003 90209 048 ***] 5
THE GRANBY COMPANY 50.00
Principal Place of Business Mailing Address
27 MAU CIRCLE %JOHNSON, DOWE & BROWN, LLC
NAPLES FL 34112 22 ELM 8T .
us WINDSOR CT 06095
: IRV EICRRIRIRN
2. Principal Place of Business . 3. Mailing Address
532 Bay Villas Lane
Suite, Apt. # etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
Naples, FL _ 50-3044974 Nt Appiicable
342]i-p08 COULTSWA ' “® Country 5. Certificate of Status Desired | §e.;'ge5q L’:?:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
=T T — T e T T T T A - ==
(‘I:Z.(I;DCSSS]O'HR?'?N%NI SSJQSNTEE"‘:! OAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City : FL Zip Code

B. The above named entity sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Registerad Agent signature reguireéd when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
) 3 . . _ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 b ' Trust Fund Gontribution. a Added to Fees
Make Check Payable to Florida Department of State '
. 10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST ] Detele TIMLE . | PVSTD ‘ LxChange [ Addition | &
HAME HAWKS, DEXTER F NAME : =]
sweer aooaess | 27 MAUI CIR steeranoress | 532 Bay Villas Lane 3
orv-stze | NAPLES FL 34112 CITY-5T-7IP Naples, FL 34108 _ g
TIMLE O Delete TILE O change [ Acdition | &
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) | cmy-st-zp
TITLE o O Delete .. . TME b i e o o i . [change [ Additlon |
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-2IP CITY-ST-21P . .
TITLE 1 oelets TTLE ] Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITy-S1-2P . .
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE O change (] Addition
NAME : NAME '
STREFT ADORESS STREET ADDRESS
CITY-$T-2IP ATy -ST-2IP

12. | hereby certify thal ihe information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the inforrmation
indicated on this report or geeRlgmental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the rfceiver I trustee empawered {0 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachigent with\an address, with g piger like empowered. .

SIGNATURE: /<2 = NREQURRESEer F- Hawks © 2-1p-63 860-688-6060

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




