2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000089909 Mar 08, 2000 8:00 am

1. Entity Name

GREN(ER CONSTRUCTION, INC. Secretary of State

03-08-2000 90034 003 ***150.00

Principal Place of Business Mailing Address
400 LEEWAY TRAIL 400 LEEWAY TRAIL
ORMOND BEACH FL 32174 'ORMOND BEACH FL 32174-2563
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE

City & State City & State 4. FE! Number 59-3351442 Applied For

Not Applicable

" - : -
Zi Country . Zp Couniry 5. Cenificale of Status Desired | $8'75 Addltlonal
. B - - R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRENIER, SAM ; Street Address (P.O. Box Number is Not Acceptabie)
400 LEEWAY TRAIL
ORMOND BEACH FL 32174
City FL Zip Code

8. The apove narned entity submits this staiement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl FIL M FEE .00 ) o ‘
Tax ﬁJin;requir’ememgand eloots k';y 4050 gible After MEA:J:?VZVODO e ‘I’ﬁ"s;:ggs 500 10. Election Campaign Financing $5.00 May Be
gre Trust Fund Contribution. [ Added to Fees
(See criteria on back} \ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delere . TILE [ change [ Agdition
NAME GRENIER, SAM NAME
streeT AboRess | 400 LEEWAY TRAIL STREET ADDRESS
CITY-ST-2iP ORMOND BEACH FL CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ~ _ CITY-$T-2IP L
TITLE O Delete TITLE [7) Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-2P Oy -SY-ZF
TITEE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statad 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 | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgghment with an address, with all other fike empowered.

g ; : . ~

SIGNATURE: 250k s (i 35.‘"-33\3 SR ELS 31‘ G,Loo R4 713610

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayume Phone #

CR2E034 (9/99)



