2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P96000011111 ecretary of State
1. Entity Name 04-21-2003 91197 009 ***150.00
GRETOBA, INC.
Principal Place of Business Mailing Address
7219 AUGUSTA DRIVE 7219 AUGUSTA DRIVE - -
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address 1 '"”"' "l ll“l I"“ Ilm Ilm "m Ilm ”"] ”"I "lll ""I ”l] I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3374389 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired d $8.75 P.‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
MILLER, THOMAS O ST Tt T Street Address (P.O. Box Number is Not Acceptable)
7219 AUGUSTA DRIVE
GREEN COVE SPRINGS FL 32043 -
. City FL Zip Code

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

SIGNATURE
) - Signature, typed or printed name of registered agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
. FILE NOWN! FEE IS $150.00 ‘ o
by 9. Election Campaign Financin
¢ Aﬁer May 1, 2003 Fee,will be $550.00 Trust Fund Coljrltlr?butiljn. ° O ﬁgie%(?ohg?ef °
M eck nagab:e to F|oﬂ§a Department of State -
1,0'4;&} . 1 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS N 11
e O pelete TIME (] Change [ Addition
NAME MILLER, THOMAS O NAME
sTREET ADDRESS (7219 AUGUSTA DRIVE STREET ADDRESS
omv-st-2¢__|GREEN COVE SPRINGS FL CImY-51-20
THLE VP 1 Delete TITLE [ change [T Addition
NAME MILLER, BARBARA A NAME
STREET ADDRESS 17210 AUGUSTA DRIVE STREET ADDRESS
orr-sT-2¢ |GREEN COVE SPRINGS FL GITY-§1-2P
TITLE [ pelete TITLE [CIChange T Addition
NAME NAME
- STREET ADDRESS - — — . T ST - e ~e—=r== B =~ STREET ADDRESS - f = metmmer — = T T T g e
CITY-ST-ZIP CITY-ST-ZIP
TIME {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P : CITY-ST-2IP
TITLE [ Delete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corperation or the receiver or trustee empowered to expcute this eport as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like em) ered

BE W%LWM}}S g M//Z/’ ///3 (ﬁ?) 27855

OFSIGNING OFFIGER OR DIRECTOR Daytims Phone #

CR2E034 (10/02)



