FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT # P01000121144 Secretary of State
1. Entity Name 03-06-2003 90125 018 ***150.00
GREENFIELD SERVICES, INC.
Principal Place of Business Mailing Address
2300 GLADES ROAD 2300 GLADES ROAD
SUITE 100E SUITE 100E
S B WA REY
2. Principal Place of Business 3. Maziling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

010549602 Not Applicable
Zip Couniry P Cauniry 8. Certificate of Status Desired O $8'75 ﬁ_ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - Name S e e o -

- UGE"' GEORGE B Street Address (P.C. Box Number is Not Acceptable)

2300 GLADES ROAD

SUITE 100E

BOCA RATON FL 33431 * Ciy TRECE

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 familiar with, and accept
the abligations of registered agent.

T
&~

o

SIGNATURE i
- ! Signature, typed or prinlag'name of registered agent and title if applicable. {NGTE: Regisiered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . B
. . 9. Efection C F
Ater My 1,200 Feo wi e 555000 CostrCaoeies | $5,00 o oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Dglete TME [ Change [ Addition
NAME GREENFIELD, WILLIAM R NAME
street aonkess | 2300 GLADES ROAD SUITE 100E STREET ADORESS
CITY-§T-2IP BOCA RATON FL-33431 CITY-ST-ZiP
TATLE D O petete TMLE e [ Change [ Addition
NAME LIGETI, GEORGE B NAME
STREET ADDRESS | 2300 GLADES ROAD SUITE 100E STREET ADDRESS
cmv-s1-2p | BOCA RATON FL 33431 GiIY-ST-2P
TITLE D [ Delete TITLE [OJchange [ Addition
NAME MCCLELLAN, JOHN W HAME T S T |
STREET ADDRESS | 2300 GLADES ROAD SUITE 100E ) STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-5T-2IP
TITLE 3 pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete THLE O Changg (1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ™ Delete TITLE [ Change  [] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

12. | 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 it made under oath; that | am an officer or director
of the corporation or the receivdr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f .
7=

ith an_addresg,+g#th all cther like empowgred. - . -
OMASREIREZANIRE [pWilliam R. Greenfteld 2/17/03 561-392-6662

SIG'ﬁATURE,ﬁDTYPED OR PRINTED NNE OF SIGNING OFFICER OR DIRECTOR Datg

changed, or cn an attachme:

SIGNATURE:

Daytimae Phone# —--

LLLLOTU |

nvy

CR2E034 {10/02)



