2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO2657

1. Entity Mame

GREASE EXHAUST CLEANING, INC.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90003 033 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 1633 P.O. BOX 1633
ORMOND BEACH FL 32175 ORMOND BEACH FL 32175
1]
»
-u.,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 203 Applied For
59— 1082 Not Applicable
Z‘ Z o
L C"””*’?‘ P Country 5. Certificate of Status Desired A $8'75 A'ddmonaf
Fee Reguired
6. Name and Address of Current Reglstered'Agent ™" - - - - ~=7. Name and Address of New Regi d Agent - - -,
Name
LIPPKE,JERRY Street Address {P.C. Box Number is Not Acceptable)
474 GOLF BLVD

DAYTONA BEACH FL 32118

City

FL | Zip Code

8. 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.

SIGNATURE
Signature, typed or printed nams of registered agent and tla if applicable. (NOTE: Registerea Agent signalurs required when rainslating) DATE
B ot e ot et | ptr MAY 1 2001 Fea il ve o600 | "% Elcon Campaign Fnancng | $5.00 ey oo
) ) ’ - Trust Fund Gontribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TMLE PDT O oelete TME Clchange [ Addition | 8

NAME LIPPKE, JERRY J NAME e

sTreeT aooress | 474 GOLF BLVD STREET ADDRESS 3
- CTY-ST-2P DAYTONA BEACH FL CITY-ST-2P ,_z,’
e [ pelete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-5T-2P

TILE [ oetete TILE {J Change [ Addition

NAME - NAME - PP

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

THLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [] Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CiTy-$1-2p CITY-S1-2P

TILE 1 Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

otk - 3
SIGNAYMEE AND TYPED OR PRINTERD

changed, or on an attachm 9S8, with g eilkp empowered.
-
SIGNATURE: o e oA

//Z/Zoo/

/ Data / Daytime Phone #




