e ——————————————— ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26, 2002 8:00 am

DOCUMENT #
1. Entity Name 256931 ecretal ’f Of State
GREINER'S, INC. 04-26-2002 90016 035 ***150.00
Principal Place of Business Mailing Address
405 E SILVER SPRGS BLVD 405 E SILVER SPRGS BLVD Q9 ivlvV
SUITE C SUITE G -
OCALA FL 32670 QCALA FL 32670 !
— S RN RGN AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’09700% Not Applicabie
7P Country Zp Country 5. Certiicate of Status Desired ~ [J 987D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- T - - - - R S Name - 5 - - - = e —_ .- - -
Fplerd (0. Davis
GREINER'AUGUST J. (S;{eet Adarfss (P.O. Box rsi‘umber is Not Acceptable)
1127 S.E. 5TH ST. (Y SE T4+h S+
OCALA FL 32670
City Zip Code
Ocofa FL | 3 /
8. The at‘;é_nve ity submits this statement pose of changing its registered office or registered agent, ar both, in the State of Florida.,
a |
sionatuRe 2 MM) : ‘J
Sigﬁalure. typed of printad name of registared agent and tile if applicable. {NOTE: Registered Agent signature requited when reinstating} DATE
. L _— ‘ n
3. ¥h|sfﬁ_orporaugn is ehtglblg t? se:tlstfyéis Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtiing requirement and elgcts 1o do so. After May 1, 2002 Fee willl be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) dJ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TITLE [ change  [] Addition
e DAVIS,ROBERT W. v
STREET ADGRESS | 2424 S.E. 7TH STREET STREET ADDRESS
CIY-ST-2P OCALA FL GITY-ST-ZIP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-ZiP
TITLE Jdo e e e e oo w.dpeee. ... B TmE B L _[].Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIF
TITLE 3 pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
Tine [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2iP
TME [T Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP o ' : . CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel eport is trug and accuratg.emseiflat my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receeT or trustel empowered to execulf this repyrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addtess, with all other likelempowerdd.

~
SIGNATURE: O i VAN 4 9 N A - il L I .
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

[ S VY]

v

CR2ED34 (9/01)




