2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S92727 Apr 19, 2001 8:00 am
il ecretary of State

GRITS |, INC. 04-19-2001 90004 021 ***150.00
Principal Place of Busin_ess Mailing Address
mocrrsnir 1SO0 Fuller~ P4 PO BOXewe [ROO6S
TALLAHASSEE FL 32303 TALLAHASSEE FL 3% BZ.3 Ly
us us
=P ey KRR AR
Po. Box 30065
Suite, Apt. #, etc. Suite, Apt. #, etc. o0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3097037 Applied For
Not Applicabie
Zip Country épz 3‘ Y Country 5. Certfficate of Status Desired O fg.gi‘ﬁggéﬁonal
L . =z 0..Name and Address of Current Registered Agent- ~  ~- - ——| ~ = x:~ .= +7-~Name and Address of New Registered Agent - —-2"" -
Name
LAMBERT, DALLAS -
! Street AddresgadP.O. Box Numb ot Acogptable)
H460-G-FULLER-FD 1585 Foller Rond
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appliczble (NOTE: Registered Agent signature raquired when reinstating) DATE
. L - ) n
9., ¥h\s;|:-0rporatlt.)n is E|Ig|b|§ tc? satlsfycljls intangible A ?l;i:l?vz\’.[.; FFEE |9f“$; 50.:500 o0 10. Elsction Campaign Financing $5.00 May Bo
ax lm'g rgqmrement and efects (o do so. fer ;20 ee will be $550. Trust Fund Contribution. (] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [ Addition
NAME LAMBERT, DALLAS A JR . HAME

STREET ADDRESS 3637 DOHIS DRNE STREET ADDRESS

CITY-ST-2P TALLAHASSFE FL 32303 CITY-ST-2IP

TME O celete TILE [ change [T Addition
WAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-ST-ZIP
STILE =i fe 0w e T e e s cceees e — o femmE T o &~ - — v e 0 == s = oo - [hChange”  ~[Z]'Addition |”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CITY-47-2IP

TITLE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IF

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-2IP

TME O Delete TITLE [71 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP r CITY-5T1-ZIP

r ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered
Hoafor _stz-o2y

Daytime Phone #

13. | hereby certify that the ibformatign supplied with this filing dees not fuali
indicated on this reportér supplelgntal report is true and accurate pnd
of the corporation or the keceiver of tnistee j
changed, or on an atiachipent wi

SIGNATURE:

SIGNATGE AND TYPED OR PRINTSG-HIRIE OF slerf OFFICER OR DIRECTOR

CR2EQ34 (10/00)



