DOCUMENT # S40924 FILED

1. Entity Name

GRIN & BARRIT, INC. Jan 13, 2001 8:00 am

Secretary of State

01-13-2001 90004 008 ***150.00

’ Principal Place of Business Mailing Address

201 N. FRANKLIN ST. P.O. BOX; 3141
SUME 2100 TAMPA FL 33801
TAMPA FL 33602
E P SRS T IEIRRIM AW AAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number 650253224 Applied For
Not Applicable

e Country Zip Country 5. Certificate of Status Desired | $8‘75 A.ddi!ional
Fee Reguired
‘6. Name and Addresg of Current Reglstered Agent - - - - 7. Name and Address of New Registered Agent .. .~ - __ " _|.
Name
EDWARDS, JOSEPH D.
Street Address (P.O. Box Number is Not Acceptable)
201 N. FRANKLIN STREET
ONE TAMPA CITY CENTER SUITE 2100
TAMPA FL 33602
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and iitle it apphcable. {NOTE" Registered Agent signatura raquired when reinstating) DATE
. L L ] M
9. This f:grporatlo.n is eligible to sausfycljts Intangible FILE \I"'IOW... FEE I&? |$1 50.00 10. Election Campaign Financing $5.00 May 8¢
Tax hlmlg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
{8ee critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ change [ Addition
NAME EDWARDS, JOSEPH D. NAME
stceT ADoRess | 201 N FRANKLUIN SUITE 2100 STREET ADDRESS
cmy-st-2P | TAMPA FL cITY-sT-2IP
TILE VP 0O betete TILE [JChange [ Addition
wvz | EDWARDS, SIGRID NAME
STREETADCRESS | 607 W HORATIO STREET. STREET ADDRESS
CITY-ST-7IP TAMPA FL = CITY-ST-ZIF
TILE VWP T T T T T T T e T me T ST T T 7 s e s - [Chienge™ [ Addition”
NAME LACEY, GEORGE NAME
sTReeT ADDRESS | 10G THATCHER STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§T-ZIP
TITLE [ Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
TITLE [ belete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P Cry-§1-2iP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 effect as if made under oath; that | am an officer or director

of the corporation or the res rusteg empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with e empowered,
: - .
SIGNATURE: ; : Joteon Eowaess \alor (813) 225-3324
smmWEn OR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR ohta L 7 Daytime Phone ¥

CR2E034 (10/00)




