* 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H55168 f May 03, 2001 8:00 am

1.ty Name . Secretary of State

GREDIN, INC. 05-03-2001 90961 027 ***150.00
|
Principal Place of Business Mailing Address I
205 W. MAIN STREET 205 W, MAIN STREET ‘

AVON PARK FL 33825 AVON PARK FL 33825 R B

UV

2. Principal Place of Business 3. Mailing Address ! H“ll" |||““I
Suite, Apt, #, etc. Suite, Apt. #, ete. ! DO NOT WRITE IN THIS SPACE
|
City & State , City & State 4. FEINumber 534 Applied For
59—2 031 Mot Applicable
Zp . Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
_ : Foe Required
6. Name and Address of Current Registered Agent - [ - - "™ 7. Name and Address of New Registered Agent..
Mame
GREEN, _WALTER R. | Street Address (P.O. Box Number is Not Acceplable}
205 W. MAIN STREET ‘
AVON PARK FL 33825
| City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisleired office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or ﬁrinted name of registerad agent and litla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
 Thi ion is ellg isfy its Intangi FILE NOW!!! FEE IS $150.00 . o
9 $h\sfﬁ9rporat|c_m is GIF'blg chJ S?“S:y :S sr;tangul:'le Aot :3 et o I$b o000 10. Election Campaign Financing $5.00 May Be
ax |an.g r.equwemen and elects 10 do $O. er f Eg 8 A Trust Fund Contribution. D Added o Fees
(See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIT;i.E [Ochange [ Addition
NAME GREEN, WALTER R. NAME
SIREET ADDRESS | 4308 E. LAKE LOTELA DR. STf‘iEEf ADDRESS
CITY-ST-2IF AVON PARK EL CIT‘Y-ST-ZlP
e 0 ‘ [ Detete TIT;LE [JChange  [J Addition
NAME GREEN, MARIE D. HAME .
STREET ADDRESS 1326 E. LAKE LOTELA DR. STFEETADDRESS
CITY-§7-ZIP—"= “AVON P-AF_IK FL - o e L e e . CiY-ST-2IP - - - . S et e e e —
TTLE DP D Detete T Clchange [ Acdition
NAME BORDIN, KENNETH R. NAME
STREET ADDRESS 4619 STUHGEON DR STREET ADDRESS
CITY-ST-ZIP SEBRI.NG_EL CITY*SFZ\P
TILE SVP [ Delete e DP B Change [ Addition
NAME BORDIN, DONNA M. NAME
STREET ADDRESS § 4649 STURGEON DR. STAEET ADDRESS
CITY-ST-ZIP SEBBING FL C\'I:'Y-ST‘ZIP
Tme O elzte TiiLe SVvP [ Change  [4Addition
HAME NAE MARY HinvS(Ey
STREET ADDRESS STREET ADDRESS YFa3 ST UREeEonS DR,
CITY-§T-2IP CITY-ST-2PP SEBRME FL 323870
TITLE [ Delete TIT;LE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07{3)(i), Florida Statutés, | 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 or the recgiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachimgnt with an address, with all other like empowered.

SIGNATURE:

‘ Dorvwt Bokpin) ?féZEA/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlﬂErCTOH

Daytime Phone #

!

CR2E034 (10/00)



