[

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

GREG FRANCE RESIDENTIAL CONTRACTOR INC.

P01000085831

Secretary of State

01-15-2003 90301 022 ***150.00

Principal Place of Business
207 MORRISON AVENUE

SANTA ROSA BEACH FL 32459

Mailing Address

207 MORRISON AVENUE
SANTA ROSA BEACH FL 32459

60007120

LT

2. Principal Place of Business

A0S LGun DRWE

3. Mailing Address

2R LAl DRWE

Suite, Apt. #, etc.

e Bel. B

Suite, Apt. #, eic.

ShsTe ©OSA el

méCK HERE IF MAKING CHANGES

EL

FRANCE, GREG
259 MORRISON STREET
SANTA ROSA BEACH FL 32459

City & State™ - City & State 4. FEINUmber £o moaete Agplied For
? -
SASINE B L (R AT e U 598745150 Nat Applicable

i l i y l . tad
£ |y e - le g ey | Loy |75 Certificate of Status Desired == [ - '$8'75"Add‘“°”a|
'2.4 5q ()6 Dr- 2) 2—4 CJq U_% h‘. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narmne

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

City Zip Code

FL

B. The atove named enply ubmits this statement for the purpose of chan
the abligations of regjft

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

-
(Ge=@ Framee Llizlo3
Signature. tyded or printed name af registarad agent and title if apph‘cable.‘- (NOTE: Registared Agent signature required when rainstating) L] DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

mE P [T Detete TITLE O Change [ Addition
NAME FRANCE, GREG NAME

steer apoaess | 207 MORRISON AVENUE STREET ADDRESS

cv-st-zp | SANTA ROSA BEACH FL 32459 CIY-ST-2

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P OITY-§T-2F o R ]
TmET o T T ) ] Delete TLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-27I0 CITY-ST-2P

TILE O pelete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ pelete TITLE (O change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7F CITY-57- 2P

TMLE 1 Delete TIIE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21p

12. |-hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental report is true an
of the carporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

accurate an

does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certity that the information

powered {0 execute this repert
s, with all other like empowered.

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapler 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

B S o h N
Sl et N2\l
SIGNATURE AN‘DT‘#ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ) A Data Daytime Phone #

AY  ocovCon

CR2E034 (10/02)




