2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 538508

1. Entity Name

P. GRECO & SONS, INC.

Principal Place of Business

5044 DOVER STREET. NE.
57 PETERSBURG FL 33703

Mailing Address

5044 DOVER STREET. NE.
ST PETERSBURG FL 33702-6422

2. Principal Place of Business

3. Mailing Address

FILED

Jan 27,2000 8:00 am

Secretary of State

01-27-2000 90130 016 ***150.00

903985

AR

I

L

I

67/9 - 22wd STV | 0919 - 224d STV

Suite, Apt. # etc. Suite, Apt: #, elc, DO NOT WRITE (N THIS SPACFE

City & State . Cny ;lgiate 4. fEI NL_Jr’nber 9_1772932 Applied For
7 €rs rn-:‘!, 'P'/ eTers by G P / 0 ) Not Applicabte

Zip Chuntry er uniry i ) $8.75 Additonal

. 5. Certificate of Status Desired - h
2302, (nella s 3Iro L e lle. s D oo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CENTER JR., CLAVENCE E.

Street Address (P.O. Box Number is Not Acceplable}

414 TURNER ST
CLEARWATER FL 34516
City FL Zip Code
8. The above named entity submits this siatement for the purpoase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and tla if applicatls. {NOTE: Regi d Agant si requizad whan rei q) DATE
9. This corporation is efigible 1o satisfy ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirernent and elects o do so.
{See criteria an back}

]

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TTLE p ﬂ €s (K Change [ Addition
NAME GRECO, AL NAME '

STREET ADDRESS | 5044 DOVER ST. NE SIEETADORESS | &0 7/ = 2tewed S 71 SV7

orst2¢ | ST, PETERSBURG FL ar-stae | ST, Pedensborg  F/ 33702

TITLE | P [T Delete e TREASUVURE R Mf'Change [ Addition .
HAME GRECO, HELEN D. HARE ‘

stRecT anDRESS | 5044 DOVER ST, NE. sHeTADoREss | 0 R = D prd STV

onv-si-2 | ST. PETERSBURG FL ovsrze | sT-PeJersbong, £ 33202

THLE AS [ Dsiete TLE 3 Change [ Addition
NAME CENTER, CLARENCE E JR NAME

sTReET ADDRESS | 414 TURNER ST STREET ADDRESS

on-si-z2 | CLEARWATER FL CY-5T-7P

e I 7 Delete TLE vV © [ Change B Addition
NAME * NAME ,QL A . A, Gﬂ. ec?

STREET ADDRESS STREET ABDRESS ‘, 19~ 2 »vJ s A7

CITY-ST-2IP CITY-ST-7IP 57, Pelersh ,_, ,.ﬂ J(:J 33Hhed

TTLE [ petete TILE O change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P cITy-gT- 2P

TITLE O pelete TITLE [ Change [ ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T. 2P

13. | hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 13 or Block 12 if
changed, or on an attachmem with an address, with all ther likglempowered.

SIGNATURES A5l

'»:.@%w‘t""&mmﬁl;"méo oir s iy

- satuﬂ:ﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCaytimie Whane #

oY



