FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 538508 % Secretary of State
1. Entity Name 01-13-2003 90689 007 ***150.00
P. GRECO & SONS, INC.
Principal Place of Business Mailing Address
67t9 22ND ST N 6719 22ND ST N
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702 ' -
2. Prinoipal Place of Businoss 3. Mailng Address ”"m m"mn ml’ m“ "m ‘I“ Iml m“ I’I” M" |||” ml‘ ml
Suite, Apl. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘1772932 Not Applicable
Zip Country ) B | B JesmCaningas o S Dedied T $8: 75 Additsnal
R T - - - - ‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R JR., CLAVENCE E. ' :
GENTER JR ! CE E Street Address {P.0. Box Number is Not Acceptable)
414 TURNER ST
CLEARWATER FL 34616 |
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bgth, in the State of Florida. | am familiar with, and accept
the obligations of repistared agent. Fd UXFJ o
B B e = = i ) \
gl ¥ e - ‘ = Serio/ J
SIGNATURE fo e sas s, S o S A A Ay, 10,2003
d g i & red when reinstating) k4 DATE 4
e f ]
FILE NOW!! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be §550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P I Delete TITLE [l change [ Addition
NAME GRECO, AL NAME
streer aporess | 6719 22ND ST N STREET ADDRESS
orv-st-ze | SAINT PETERSBURG FL 33702 CITY-ST-2P
TITLE AS (7] Delete TIMLE . ’ [ Change [ Addition
NAME CENTER, CLARENCE E JR NAME
streeT Anoress | 414 TURNER ST STREET ADDRESS
cry-st-zp | CLEARWATER FL CIFY-5T- 2P
1111 " A ' . Ovelee | wiie ’ o - [ change [ Addition
NAME GRECO, ALAN A NAME
STRe€T ADDRESS | 6719 22ND ST N STREET ADDAESS
orv-sT-2P | SAINT PETERSBURG FL 33702 CITY-ST-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE " [Jchange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al_pther like empowered. /4/6 erT 14 ) 6’ ne Co
SIGNATURE: ﬁ%ﬁm %2@%@@@ Q. /-10-03  [(335)52% Lo oA

SidyATURE AND TYPED OR ERINTED NAME OF STGNING OFFIC? Gr BifEcTOR Date Daytima Phane #

LIWSZ00 I

nY

CR2E034 (10/02)




