F ROFIT CORPORATION FILE 3
2003 FOR P 003D8-00 3
. 1Y
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2 vvam g
DOCUMENT #  P93000054485 Secretary of State
1. Entity Name 01-13-2003 90142 036 ***150.00
RON-GREG, INC.
Principal Place of Business Malling Address
950 NORTH A1.A 960 NORTH A1.A
INDIALANTIC FL 32903 INDIALANTIC FL 32903
Suite, Apt. #, etc. Suite, Apt. # etc. O crecx fere ir making cranaes
City & State City & State 4. FEI Number Applied For
59—3252504 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
N _ L _ e L . 5. Certificate of Status Desired ] Eee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEmILLO’ ESTHER Sireet Address (P.C. Box Number is Not Acceptable)
960 NORTH A1A
INDIALANTIC FL 32903
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required whan rainstating} DATE
¥
AﬂF“iﬂE N?‘ggo!a ‘::EE Iﬁft15:l‘jgg 00 9. Election Campaign Finanging $5.00 may B
er May 1, ee wili be * Trust Fund Contribution. O . - Addedto Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS l 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . PSTD [ Delete TILE O change [ Addition g_
NAME PETRILLO, ESTHER NAME e
sTReeT A%0Ress | 960 NORTH A1A STREET ADDAESS 3
CITY-ST-2P INDIALANTIC FL 32903 CITY-ST-ZIP o
o
TILE [ petete TMLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-IIP‘ . ~ . ) A
TILE [ peleta TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2i7
TIMLE ’ O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE ‘ 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' . CITY-ST-2IP
12. | heraby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation cr the recaiver or trustee empowered to*Bxgeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wjth an address, with au.othe ke empowered.
A L

SIGNATURE:

TR oD /303 39/ 953 6465

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




