FILED
2003 FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000034509 Secreta ry of State
1. Entity Name 05-05-2003 90253 046 ***150.00
VINCENT GRECO PRODUCE, INC.
Principa! Place of Business Mailing Address
16243 AINTREE DRIVE 16243 AINTREE DRIVE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
N N R0 AE BTGV ST
Suite, Ast. #, etc. Suite, Apt. 4, etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
. DQ) - 6 I['I R ({) 7) l-’ Not Applicable
n N - - L
Zp . Country Zp Country 5. Certificate of Status Desired ! | 38'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
GRECO' VINGENT Street Address (F.C. Box Number is Not Acceptable)
16243 AINTREE DRIVE
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE __ e

Sigrature, typad o printac riame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
I
AftF“;\ﬂE N‘?‘;I{:O:i ';EE Iﬁ}?sg'og 00 9. Election Campaign Financing $5.00 mMay Be
er May 1, ee wilt be $550. Trust Fund Contribution. OO  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelsts TME [T Change [T Acdition
NAME GRECO, VINCENT S NAME
STREET ADODRESS | 16243 AINTREE DRIVE STREET ADDRESS
av-st-ze | LOXAHATCHEE FL 33470 CITY-$T-21P
TITLE ' 71 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P o ‘ CITY-§7-2IP ,
me | T TTTT O Delsts TTLE <+ . - [JcCrenge [ Addition
NAME o NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-7IF CITY-51-21P
TIILE [ pelete TMLE [ cChange [ Addition
HAME | FT0
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P I CITY-§T-21P

12. | nereby cerlify that :he information supplied with this 1I||n§ does not qualify for the exempticn 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 if made under oath; that | aman officer or director
of the corporation or the r te this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach

SIGNATURE:

jver or ustee empowered 10 ex

ith/4n addresg, with all other likd empowered.

£y, ”-t\} :- -y -

;@W&ﬁ[’ PEQUIR " //f’c// A 3 fo o057
ATURE AND Wmm OR DIRECTOR Daytim8 Phone #

AV Ugl g0

CR2E034 (10/02)



