2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREGG IN SITU, INC.

FO8000002279

ecretary of State

04-07-2003 90990 045 ***150.00

Principal Place of Business
2726 WALNUT AVE,

SIGNAL HILL CA 90806

Mailing Address
2728 WALNUT AVE.

SIGNAL HILL CA 90606

2. Principal Place of Business

3. Mailing Address

A

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

B CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
33-0515213 Not Applicable
Zip Country Zip Country Y . $8.75 Additional
70 -7 55/ 70 75. 5 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. . _———ere
E B ——— p——

C T'CORPORATION SYSTEM

Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.
,

SIGNATURE

Signature, typad or printed name of ragistared agent and title if applicably, (NOTE: Reqisterad Agent signalure raquited wher relnstating) DATE

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

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME CPT L1 Delete TLE O change [ Addition
NAME GREGG, JOHN M NAME

sTreet apDRess | 2726 WALNUT AVE. STREET ADDRESS

orv-st-ze | SIGNAL HILL CA 90808 CITY-ST-2P

TI7LE Ccvs O Delete ME [Clchange [ Addition
HAME WOELLER, DAVID NAME

stReer sporess | 2726 WALNUT AVE. STREET ADDRESS

CITY-ST-71P SIGNAL HILL CA 90806 CITY-ST-2IP

TILE . e = e e .[] Delete TILE R . . [OChange  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-2F

TITLE [ petete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

T0LE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51-21F GITy-ST-2IP

12. | hereby certify_tha'l the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | furlther certify that the information
ingicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowared to execute this report as required by Chapter §07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment® g. with

SIGNATURE:

gMmber like empowered.

gy QL1090

CR2E034 (10/02)



