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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Greystone Builders, Inc.
(Name of corporation) =
DOCUMENT NUMBER: P95000038174

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Steven M. Schroeder
' ‘(Name of persom

Greystone Builders, Inc.
{Name of firm/company}

320 Fairfield Drive
¢Address)

State College, PA 16801 7
- {City/state and zip code) : e

For further information concerning this matter, please call:

Steveni M. Schroeder at ( %’i&( ) ﬂa@ -5 35%
{Name of person) © " T{Area code & daviune {elephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: ' Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIBO45(07/02)
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» .
ARTMENT OF STATE

FLORIDA DEP
Ken Detzner
Secretary of State

February 7, 2003

STEVEN M SCHROEDER
GREYSTONE BUILDERS, INC.

320 FAIRFIELD DR
STATE COLLEGE, PA 16801

SUBJECT: GREYSTONE BUILDERS, INC.
Ref. Number: P95000038174 ’

We have received your document for GREYSTONE BUILDERS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The document must aiso contain the address of the registered agent which must

be at a Florida streef address.
Please return your document, along with a copy of this letter, within 60 days or
vour filing will be considered abandoned.
It you have any questions concerning the filing of your document, please call
{ etter Number: 303A00008511

y
(850) 245-6957.

Pamela Smith
Bocument Specialist
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

O

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Florida

in order to change its registered office or registered agent, or both, in the State
of Florida. .
i. The name of the corporation: Greystone Builders, Inc.

‘*‘Z%_/

2. The principal office address: 3930 (SLMLJ doog
Nopbs s  34/03
3. The mailing address (if different), (> ©. B=X  2ee& -
foNes o BLo

4. Date of incorporaiiom’quaﬁ fication: 57 152_ 35

_ e —n T e — ! .
Document number; POSO00038174

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

T o
i [
—c
Jokn D, Hmphrgyille, Esqg. _?:;'L % ]
4501 Tamiami Trail North, Ste 300 %}; L -
St ¢
Naples, FI, 34103 e 7o m
s o
6. The name and street address of the new registered agent (if changed) and /or registerdd, GficSTif 3
changed): =EF
Steven M. Schroeder g™

3o

_ _ o DO 3fnr’_\aci£_, DF{\/@_’J 4 BOHL
(F.C. Box or personal mailbox N1 acceptabie) -
State Gollege,PA-L680l— 1 Ooples, FlL D410
The street address of its regi

f istered office and the street address of the business office of its registered
agent, as changed will be identical,
Such change was apthorized by

olution duly adopted by its board of dirsctors or by an officer so
authori e bobard, or the £ogporation has been notiﬁyed in writing of the change.
LUJ(,U_ﬁ;\/ Steven M. Schroeder, President
{Sigadtare of ¥4 ollicer, chaifmean or vice chairman of e beard). {Piinied or [yped name 5@ Le]
i jfgereby accept the appointment as rvegistered

agent and agree to act in this capacity,
I further agree to comply with the provisions of%fl statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and
registered agent. Qr, if this d

{ - accept the pbligation of my position as
tment is being filed merely to reflect a change in the registered
office addmss, Lhdreby confi

hat the corporation has been notified in writing of this change.

120t S o2-22-03
’ N {Signature of Registered Agent) 3 (Date} 4 )
If signing on behalf of an entity:
{Typed or Printed Name) - ety =

* % % FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA TXEPARTMENT OF STATE AND MAIL TO:
DivisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



