P 11 VN Ura L TUIN

ANNUAL REPORT FILED

DOCUMENT # P03000124132 Jan 09, 2004 8:00 am
1. Entity Name
GREG SINGLETON CONSTRUCTION, INC. Secretary of State
- 01-09-2004 90069 013 ***150.00
Principal Place of Business Mailing Address
B725 OLIVERA STREET 8725 OLIVERA STREET
NAVARRE, FL 32566 NAVARRE, FL 32566
. i ||
2. Principal Place of Business 3. Mailing Address u
T Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Far
. Q0 -042483 L{ Not Applicable
Zip Country Z Couniry 5, Certificate of Status Desired O g;i‘ Sf:;imt
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

SINGLETON,.GREG. ., . . L — - —
8725 OLIVERA STREET Street Address (P.O. Box Number is Not Acceptabie)

NAVARRE, FL 32566
City FL l Zip Code
8. The.above named entity submits this statement for the purpose of changing its regislered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the o¥gations of registered agent.
SIGNATUCE
'1_‘ Signature, typed: or printed name of registered agant and title if appicable. {NOTE: Hegisterar! Agent signature required when resnsiating) . BATE
FILE NOWMI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [0 Detete Tme [JChange [ Addition
NAME SINGLETON, GREG NAME - - ’
STREET ADDRESS | 8725 OLIVERA STREET STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-$T-71P
e [ Delete TME [ Change (] Addition
NAME it NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP CY-ST-2P
TLE £ Delete TITLE [ change. [ Addition
NAME NAME
STREET ADDRESS | . . . R STREET ADDRESS |- - - - -
CITY-57-71P CiTY-ST-21P
I -

T Cloeee | mme | (] Clange ] Additin
NAME NAME
STAEET ADORESS STAEET ADDRESS
CIY-ST-2IP Cmy-sT-2p
TILE [ Detete TTLE [ change [ Addition
NAME NAME ’
STAEET ADGRESS GTHEET ADDRESS
CImy-ST-21P cmy-ST1-71P
TRE (] Delete TTE [Jchange  [] Addiion
NAME - : NAME LT R
STREET ADDRESS: |~ - - STREET ADDRESS oo T T
CTY-ST-28 BN S CITY-ST-ZIP .
12. 1 hareby certfy that the information supplied with this fifing does not quality lor the exemption stated in Section 119.07{3)3}, Florida Statutes. | further cartify that the intarmation

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if rnade under oath; that 1 am an ollicer or director

of the corporation or the receiver of lrustee empowered 10 axecye this report s raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or an an attachment with an addres; th ther [Mg'em . Lo
SIGNATURE:

SIANATURE ANJ/TYPED OR PRAINTED



