2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT #

1. Entity Name

GREINER'S, INC.

256931

04-17-2003 90204 019 ***

Principal Place of Business Mailing Address
405 E SILVER SPRGS BLVD
SWIE ¢

OCALA FL 32670

SUITE €
OGALA FL 32670

405 E SILVER SPRGS BLVD

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 17,2003 8:
ecretary of State

00 am

150.00

AR RO RRAAA

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
590970006 X |Nat Applicable
Zl ntr Zi Countr
P Country P Y 5. Certificate of Status Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ——— e — oo .

DAVIS, ROBERT W
2124 SE TTH ST.
OCALA FL 34471

R N ==t

Street Address (F.C. Box Number is Not Acceplabie)

City

FL

2Zip Coda

8. The above narmed entily submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATYRE

Signature, typsd or printed name of registered agent and titte if applicable

(NCTE: Registered Agent signature raquired when rainstating} DATE

. FILE NOW!!! FEE IS $150.00
| After May 1, 2003 Fee will be $550.00
1 Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P O pelets e (O Change [ Addition

NAME "DAVIS,ROBERT W. NAME

seet acoress | 2124 S.E. 7TH STREET STREET ADDRESS

cmy-st-z¢ | QCALA FL CITY-ST- 2P

TITLE CJ pelete TILE (] Change [ Addition

NAME RAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE O Delete TILE ) change ] Addition
SNAMET T - o ; T o T e s e o, R ONAMEs—e e L oo Com em e mem—e - -

STAEET ADORESS STREET ADDRESS

CITY-S1.ZP CITY-SJ-2P

TITLE [ delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

12. | hereby certify thai 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

incicated on this report ental report is true and acg
of the corporation or e receiver oryustee empowered {0 gxicule

changed, or on an attachment with ary address, with all othgr like erdpowered.

S AN

.1\::.]“

SIGNATURE:

ale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direclor
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

(15 {02 Fdel7 9355

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

AV Z051250

CR2ED34 (10/02)



