FILED

2002 UNIFORM BUSINESS REPORT (UBR) gay) (09, 2002 8:00 am
DOCUMENT #  P01000085831 Slf):cretary of State

1. Entity Name

GREG FRANCE RESIDENTIAL CONTRACTOR INC. / 09-09-2002 90024 027 ***550.00
Principal Place of Business Mailing Address

259 MORRISON STREET 259 MORRISON STREET -

SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

e — AN

A0 MalRuSOA) RUENE 207 Mogrlisoy AvE

Suite, Apt. #, efc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE ‘
Ci State & State 4, FEI Number Applied For
Avtn Kowa REAC & § 120764 8&1/? i 5‘% 517"'{ 5150 Not Applicable
Zip . Country Zip Country - . $8.75 Additional
39“156-0’ . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name ~— - "7 . '

FRANCE’ GREG Street Address (P.O. Box Number is Not Accepiable)

259 MORRISON STREET

SANTA ROSA BEACH FL 32459

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. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i ian is eligi isfy i i FILE NOW1l! FEE | ).

9. This f;lorporatu?n is eligible to satisfy ils Inlangible | ow S $550.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 b dd-ed \o Fass
(See criteria on back) O Make Check Payable to Department of State ‘

11. QFFICERS AND DIRECTORS I 12. ADDCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PRES . 7 Delele TITLE : [ Change [ Acdition

NAME FRaCE, GREG NAME

STREET ADDRESS | &0 HWZJZ! soM AVE. STREET ADDRESS

omv-st-zp [ SaumAa Resa AEACH Fo. 32959 CITY-ST-2IP

THLE [ pelete TITLE O change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TILE 1 Delsts TITLE Tl change  [T] Addition

NAME NAME .

STREET ADORESS | _ .- - a— - . STREET ADDRESS - - .-

CITY-ST-2IP GITY-5T-ZIF

TITLE [ Daete TITLE [1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-5T-2P

13. | hereby certify that the inform
indicated on this report or sup|
of the corporation or the recei
changed, or on an attachment

SIGNATURE:

ion supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
emgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
r offfrustee empowered to execute this repcnt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
it address, with all cther like empowered.

N TURE AEGUIRED

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dats Navhima Phans #

NIRRT EN !

nYr

 CR2E034 (4/02)



