2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8-00 am

AV Y9GE0¥0

YOCUMENT #  P97000029052 Secretary of State
Entity Name
IDEONS & GRECO PLUMBING CO., INC. 02-20-2002 90129 043 ***150.00
ncipal Place of Business Mailing Address
!1 CENTRAL DR 121 CENTRAL DR
RANDON L 33510 BRANDON FL 33510
| Principal Place of Business 3. Mailing Address : ‘
 Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3449968 Not Applicable
Zip Country Zip Country 5, Cerificate of Status Desired ﬂ. 38'75 ﬁ_\ddilional
] Fee Required
2 .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= el —_—‘—_’/:—":’ _‘*_——__‘__' - Nameﬂ — — = e - - ond
GRECO, JAMES CHARLES Sireattrldrenn 72 0y Box Number is Not Acceptable}
420 WENDEL AVE : : 2
LITHIA FL 33547
City FL Zip Code
b The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE
Signature, typed or printed namea of registered agent and title f applicable. (NOTE: Registered Agenl signature requirad when rainstating) DATE
i ion is eligi isfy i i "
. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |9.: $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE -|C O Detete Tme Ochenge  [J addition | S
WE GRECO, LEONARD H NAME &
meer aporess | 107 ANGLEWOOD DR STREET ADDRESS §
mv-st-zp [ BRANDON FL 33511 CITY-5T-2P e
o
ILE PD [T Detete TITLE Ochange [ Addition | G
M GRECQ, JAMES CHARLES HAME
[REET ADDRESS 420 WENDEL AVE STREET ADDRESS
[Y-s1-2p LITHIA FL 23547 CITY-ST-2IP
';IiLE TS o et - O Delete TME - el e [ change  [J Adcition
AME GRECO LEE, TERESA NAME .
REET ADDAESS | 3506 HOLLAND DR STREET ADDRESS e
rv-sr-2¢ | BRANDON FL 33511 CirY-S1-2p
TLE 1 Delete TIMLE [ Change ] Addition
ME NAME -
[REET ADDRESS STAEET ADDRESS
TY-ST-2IP CITY-ST-ZIP
L€ [ oelete I TITLE (O chaage  [] Addition
ME NAME
TREET ADDRESS STREET ADDRESS
!TY*STfZ\P CITY-S1-7P ;
irLE O Defete TLE - R Clchange [ Addition
;\ME NAME )
TREET ADDRESS i STREET ADDRESS
lT\‘-ST-IIP CITY-S1-2iP
3. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shali have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other Iike erfpowere -
. an 1ot ANLZ I n _ ] g
SIGNATURE: _\éﬁlnwﬁlﬂﬁoﬁ PAOLYR0E W) [-77-02 @/3) 08 8567
l s E XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data S /' Daytime Phons #




