2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G12798 Jan 10, 2001 8:00 am
T Enty Name Secretary of State

CR2ED34 {10/00)

GREICO CORPORATION _ 01-10-2001 90095 011 ***150.00
Principal Place of Business Mailing Address
132853 PENNSYLVANIA AVE 32853 PENNSYLVANIA AVE
PO BOX 15 PO BOX 15
$SAN ANTONIO FL 33576 SAN ANTONIO F1, 33576
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
L |
City & State Cily & State i1 4. FEI Number Applied For
| 59—225 1663 Mot Applicable
. - C ' gy
Zip Country Zip ountry , 5. Cerificate of Status Desired 0 $8'75 ﬂ:ddntlonal
- _—— - - - - -~ LR - - ] -l e - —— . Fgae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
|
SUMNER, ROBERT D Street Address (P.C. Box Number is Not Acceptable)
14150 6TH ST . \
DADE CITY FL 33525 ‘
I
City ' FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered aoffice or regLsﬁered agent, or both, in the State of Florida.
i
SIGNATURE [
Signature, typed or printed name of registered agent and itle It applicable. (NOTE: Registered Agent signature reqired when rennstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) N
Taicsfﬁi(:\r D‘r);a :J?rré i :nltg; ” g‘;ect;io}' EJ‘ s - angible Alter WAY 1. 2001 Fae wi1l$be $550.00 10. Election Campaign Financing $5.00 May Be
3 ¢ a ' ' N Trust Fund Contribution. g Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE PD [ Delste TITLE ‘ [l change [ Addition
NARE GREIF, CATHERINE E NAME
STREET ADDRESS 32853 PENNSYLVAN] A AVE STREET ADDRESS
orv-stzP | SAN ANTONIO Fi 33576 oi-S1-2¢ .
TIE VD [ Delete TME [ change [ Addition
NAME GREIF, JAMES B NAME : ;
STREET ADDRESS | 37923 SOUTHVIEW AVE STREET ADDRESS !
orv-ST2¢ | DADE.CITY FL U B S S P = -
TILE SD [ vetets TITLE ' [Jchange [} Addition
NAME MCKENDREE, VIRGINIA G NAME
STREET ADORESS | 30453 PASCO ROAD STREET ADDRESS
CITY-ST-2IP SAN ANTON'O FL cry-ST-2ip
TIME VD ] Delete TITLE ‘ [ Change  [] Addition
NAME GREIF, JOHN A RAME
STREET ADDRESS | 13204 NEWGENT RD STREET ADDRESS
CITY-5T-2IP SAN ANTOMO FL 33575 CITY-ST-2IP ‘
TLE ™ [ Delete TITLE [ Change ] Addition
HAME GREIF, JEROME G NAME '
STREET ADDRESS | 3290{) JESS JONES AVE STREET ADDRESS
CITY-ST-2IP S AN ANION'G FL 33576 CITY-S§T-2IP ‘
TITLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S$t-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ‘{n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat 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 smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachn}em with an address, with all other like empowered.

Virlginia G. McKendre

[z&u 01-04-01 363-541-bb75

J Date Daytima Phons #

SIGNATURE:

IRE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

2
8




