2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000001076

1. Entity Name

GREENFIELD BUILDERS, INC. OF INDIANA

Principal Place of Bu-siness

215 W. NEW ROAD, STE 200
GREENFIELD IN 46140

Mailing Address

215 W. NEW ROAD. STE 200
GREENFIELD IN 46140-3027

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90223 007 ***150.00

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number [ |Applied For
35-1433233 | I
Zi Count i it
P ouniry 2 Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Addrsss of Current Registered Agent 1 7. Name and Address of New Reglstered Agent B
- . Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Aégaizﬁe;f B o
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL 33324
City FL Iizlp Cordé o
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and ttla if applicabls.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(NOTE: Registered Agent signature required when reinstating) e e e
P - n Lo

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

r-10."-E|ect!ion‘Cam';jaign Finariging *" 5 'y + $5.00 ,-,,::, ol
Trust Fund Contribution, Added to Fees

1001 (Seecriteria on back) O ~|- .Make Check Payable to Department of State

AN e e OFFICERS AND DIRECTORS it - ¢ 3.2 [ 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 0 [ Delete TITLE [dChange [
NAME GREENWALT, R M NAME
stheet a0oAess | 5431 SUGAR HILLS DRIVE STREET ADDRESS
arv-s1-zF | GREENFIELD IN 46140 CITY-s3-2IP
TITLE v [T Delete TME CChange [7°
NAME GREENWALT, RL NAME
STREET ADDRESS | 2424 E. 600 N. STREET ADDRESS
CITY-§T-2IP GREENFIELD IN CITY-ST-2IP
TITLE S 1 Delete TITLE [CJchange [
NAME GREENWALT, LORETTA NAME
street ADoRess | 5431 SUGAR HILLS DRIVE STREET ADDRESS

~omvistzP s C[GRENFIELDIN™™ = == = -0 Frmmes o e e SR yIgLi g s T e s T e o e~ e —— s
TITLE P O paleta TILE [dchange [
NAME GREENWALT, JEFFREY A NAME
streeT noress | 5396 NORTH FORTVILLE PIKE STREET ADDRESS
crv-st-zp | GREENFIELD IN 46140 CITY-5T-71P
TITLE VPF 1 Delete TITLE [JChange [ '™
NAME WEPPLER, KEITH D NAME
sTREET ADDRESS | 2450 WEST 500 NORTH STREET ADDRESS
CITY-ST-2IP GREENFIELD IN 46140 CITY-57-2P
TITLE [ petete TITLE O cChange [ '™
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatior

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dinecio

of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1z

changed, cr on ar attachment with ag address,

SIGNATURE:

ith afl oﬂ71ike empowerad,
| A T A

i3

VI AV
NSNS S e

o5 /o0 (71 ) foz -zt~

SIGNATURE AND TYPED OR Wus OF SIGNING GFFICER OR DIRECTOR

" Date - _Eﬁﬂe Phone #




