_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ¢78381 Apr 25, 2001 8:00 am
1. Entity Name
| - ecretary of State
GREENMAN-PEDERSEN, INC. LA 04-25-2001 90156 024 ***150.00
Principal Place of Business Mailing Acdress _
325 WEST MAIN STREET
BABYLON, NY 11702 . ;
2. Principal Place of Buginess 3. Mailing Address A ﬂ 0 5 6 8 27
1311 Executive Center Drive ST
Suite, Apt. #, etc. Suile, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Ellis Building, Suite 251
City & State City & State 4. FE! Number Applied For
Tallahassee, FL 11-2537074 Not Applicable
Zip Country 3 22 i:-E;O 1 C?}g? 8. Certificate of Status Desired (|| Eese';esq tﬁi‘ﬁﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

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 name ol registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) * DATE
9. This corporation is efigible to satisfy its Intangible ~ FILE NOWI FEE 1S $150.00 _ 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trjgtlgﬂndagoﬁlr?bnun:jmmg O f{ij}gﬂow‘:?és ¢
(See crileria on back) "] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO [ Dalete TITLE SVP [ Change  JAddition
HAME GREENMAN, STEVEN B. NAME SWEINHART, JOHN H.
SIREETADORESS | 325 WEST MAIN STREET STRETACDRESS | 1311 EXECUTIVE CENTER DRIVE, SUITE 251
GrvSIP | BARYLION, NY 11702 eiry-ST-2P TALLAHASSEE, FL_ 32301
TITLE P [ pelete TITLE O Change [ Addition
NAME LAURITA, JAMES R. NAME :
STRELTADORESS | 100 CORPORATE DRIVE, SUITE 205 STREET ADDRESS
GITY-ST-ZIP LERANON NI 0881271 CITY-ST-2IP
TITLE ST [ Celete TLE i [JChange [ Addition
NAME BUONCORE, MICHAEL J. NAME :
STREET ﬁlDURESS 325 WEST MAIN STREET STREH ADDRESS
CITY-ST1-2P RARVI.ON NY 11702 Ciy-81-2IP
TITLE ” [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST1-21P )
TITLE . [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath: that ¢ am an officer or director
of the corporation cr the receiver or trusteg'mpowered 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 attachmegt with an addrdss, witfall gther like empowered.

Salm /7 \S)wé’l/héarf Ap2-0/ FSO-(LS5b-p023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytime Phene #

SIGNATURE:

CR2E034 (11/00)



