| FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000020091 ecretary of State
1. Entity Name 04-30-2003 90101 035 ***150.00
PAUL J. GRENIER REALTY, INC.
Principal Place of Business Mailing Address
432 STILL FOREST TERR 432 STILL FOREST TERR
SANFORD FL 32771 < SANFORD fFL 3271

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

City & State City & State 4. FE! Number Applied For

; OJ - Ogrs'“/é i Not Applicable
Zip Country 2ip Cournry 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

»

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

GRENIER,-PAUL R —_— -
432 STILL FOREST TERR
SANFORD FL 32771 IO

City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e ﬁw‘ freu, e y-2503

‘gistered agent and title it applicable (NOTE: Registared Agant signature requirect when reinstating) DATE
oW1l
FILE NOwU! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [] Change [ Addition
NAME GRENIER, PAUL NAME -
steer aboress | 432 STILL FOREST TERR STREET ADDRESS
CITY-ST-2IP SANFORD FL 3277% CITY-ST-2P
TILE [ belete TILE D Change  [[] Addition
NAME . : NAME
STREET ARDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e - *=ott= et = RSTARETADDRESS | - =~ -7 - o-m= - T T — -
CITY-ST-7IP CITY-S7-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (1 Delete TILE [Jchange [ Adg B
NAME . ’ - ?'
STREET ADDRESS . STREET ADDRESS : o . W
CITY-§T-2IP CITY-5T-2IF .-
TIILE ™ pelete TMLE [ Chagy
NAME NAME - :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-21P B

indicated cn this report or supplemental repert is,true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offic
of the corporation or the receivg rustee empéwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10,

12. | hereby cerlify that the information supp'ied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thi

changed, or on an attachmes Ey/ with all other like empowered.
. lF” . - )
SIGNATURE;”Z, SR REE e, ¢ — H-2F-0% PFoei-1F23 o
[GNATOMG-ANDIYEED OR PRINTED NAME OF SIGNING OFFICEFI DR DIRECTOR Date Daytime Phone #

. ¢

CR2E034 (10/02)

620600

AL



