2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 592887 Mar 02, 2000 8:00 am
GRANT CONSTRUCTION, INC. Secretary of State

03-02-2000 90195 013 ***150.00

Principal Place of Business Mailing Address
611 MaIN TRAIL P. 0. BOX 10736
ORMOND BEACH FL 32174 DAYTONA BEACH FL 321200736
us us

2. Principal Place of Business 3. Mailing Address |l|||m”|| ‘IHI I" I’I” I{III ’I"

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number 096356 Applied Far
563 Not Applicable
i i Counts iti
Zip Country 2P ountry 5. Certificate of Status Desired O $8'75 Addnlonal
T e . - Fee Required
6. Name and Address of Current Registered Agent = === 7 =Name and Address of New Registered Agent
Name i
CHADWICK G. DONNALLY Sireet Address (P.C. Box Number is Not Acceptable)
611 MAIN TRAIL
ORMOND BEACH FL 32174
City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or printad name ol registerad agent and tle if apphcable. (NOTE: Ragistered Agent signature requirad whan reinslating) DATE
. N . Y . . . '
9. Ihnsrcl:_orporaupn is ellglbI: t? satlsfyc:ts Intangible FILE NOW!I! FEE lFf $1_50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be-$550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PVS 7 Delete TIME O cChange  (J Acdition
NAME DONNALLY, CHADWICK G HAME
street sooess | 16 WINDING WOODS TRAIL STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP .
e [ Delete TIILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 8T-2IP
B 0 (7 Orosee=——§-mme— ——|——————= ——— -= _— —{2] Change- —[=] Addition-
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- ZIP
TILE O pelete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

Yoes not qualify for the exemption stated In Section 119.07(3)(1). Florida Statutes. | further certily that the information
Ycurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g 2/5/00 76250137

URE END TYPED OR PRINTED NA@NING GFFICER OR ZRECTOR " Daed Daytme Phone # Y

13. | hereby certify that the information supplied with this fili
indicated on this report or supplementapreport is true and
of the corporation or the receiver of trpbtee empowered 10
changed, or on an attachment address, with afl ot

SIGNATURE:




