FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) \
DOCUMENT # PO1000090838 ecretary of State
04-09-2003 90149 002 ***150.00

1. Entity Name

D. GREGG CONSTRUCTION, INC.

Principal Place of Business Mailing Address
8 HITCHING POST CIRCLE 8 HITCHING POST CIRCLE
TEQUESTA FL 33469 TEQUESTA FL 33469

AUV AT AR

2. Principal Place of Business

12 Farritpnd | T tacr ik Ry

Suite, Apt. #, ete. Suite, Apt. #, elc. m/CHECK HERE IF MAKING CHANGES
City& State City & State 4. FEI Number Applied For
I{,ﬂ J "'{f‘ / (- L) T f( - 65-1143583 Nat Applicable

le Country an éountry o - $8.75 Additional
3? "—/J"J? %J’Q/ L/J’? C/[f) ﬂ__ 5. Certificate of Status Desired (| Feo Required

6. Name and Address of Current Reglstered Agent_ L .7._Name and.Address of New.Registered. Agent: ==

' ”a‘""e/) weth 1 S GRECH

GREGG, DOUGLAS § Street Address (P.O. Box Number is Not Acceptable)
8 HITCHING POST CIRCLE

TEQUESTA FL 33469 I FRTH ﬂ/éﬂ/

: NTUL TR FL | “57%F

8. The above named entity submits this statement for the purpose of changing its registered office or reg’istered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
T _‘_ ) ., Signature, typed of printad name of registered agent and utle if applicalrle. (NOTE: Registersd Agent signature requirad when reinstating) DATE
. FILE NOW!!! FEE IS §150.00 ! L
. After May 1, 2003 Fee will be $550.00 ® Errjgtt|‘c:>8n(zaéno;ze;?bnugénsnclng O fdsd-gRohl’lzif °
Make Check Payable to Florida Department of State
| 10. B QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
;TIT£E=_ D P M pelete TILE Fe] E/Change [ Addition
I mer. ™~ | GREGG, DOUGLAS S N poigeriils 4 botei |
" saeerAnoness | 8 HITCHINGPOST CIRCLE steeTanoress | A1 EA TR kY
orrv-§T-2¢° TEQUESTA’ L 33469 CITY-ST-21P ju/f)'-[g/‘) f[, ]‘] ‘/Jj7
TME D 3 elete TITE ﬁ ! @hange [ Addition
NAME GREGG, SUSAN ) NAME SUSRN 1. Lret-+
streeT a0oRess | 8 HITCHING POST CIRCLE STREETADDRESS |/ I./- FRTH wuR y
cri-si-z | TEQUESTA FL 33469 s | T T4, FC J? VAR S
TIMLE — C1.pelste —TLE — - [0 Change 1 Addition
= NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O elete TITLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-7IP
TILE 7 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7IP

12. ! hereby certify that the information supplied with this filin: é; does not qualify for the exemption stated in Section 119.07(3){)), 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 ar officer or director
ustee pmpowered to execute this repoctas required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 1 if

S-70] fe1- 525~ w?

¥ SIGNATURE Ayﬁwzn OR PRINTED NAME OF SIGNING OFFICER o”péybn Date Daytime Phone &

of the corporation or the receiver

%

B

CR2E034 (10/02)



