FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p9g000064315

1. Entity Name

GREASED LIGHTNING INTERNATIONAL, INC.

.

PH 2

ol

TATE

02 AUG -1
OF STA
JHIDA

SECRETAMY C
TALLAHASSEE. R

[

—

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingess

3. Mailing Address

630°STATE ROAD 542

620 STATE ROAD 542
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DUNDEE. FL UNDEE, FL 59-3402871 Not Applcaie
Zip338 38 - C_o Entry .- Zif 3838 ' Countey - -— |- 5. Certificate of Status Desired 0 Ei‘ggqﬁf:é“o"a‘

7. Name and Address of Gurrent Registered Agent

Neme Ronald G. Hock

Street Address (P.Q. Box Number is Not Acceptable:

BT R innedy Bliva.. Suite 4160

DO NOT WRITE
“IN THIS SPACE . .

FL | %3852

“Y Tampa

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

RouweA &. Hoch RONALD G. HocK 6-25-02

Signature, tyged or printed fdine of regrsterad agant and tithz of ppplicabie. (NOTE: Registered Agunt signature required whis reinstatng) [ATE

SIGNATURE

8. This corperation is eligible to satisfy its Intangible L January 1 - May 1-Fee is-$150.00

Tax filing requirement and etects w do so.

A -~ - Amended UBRis$61.25° ' . =

£{ 1 After May 1, Fee'is $550.00. - ™

.4 10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

(See critenia on back) U “Maka Check Payahle to Department of State . .-
11 OFFICERS AND DIRECTORS ) ) .
g D/P/CEQ e ) . <)
i " " . g - o
we | David C. Parker v 400005953424 —— =8
STREETADORESS | 620 State Road 542 * STREET ADDRESS ' ~-08/07/02--01071--026 m
o520 | Dundes, Fl 33838 anv-st-e | RHRHRE1. 00 kG105 2
TILE S e lél
KAME Marc C. Bergschneider NAME o
STREET ADDRESS | 260 Reddmg Road STREET ADDRESS '
CITY - 57-2IP Easton, CT 06612 ity .5T-7IP . L
TITLE - TMESRRr S et G R BTy o] St O R
NAME RAME N : .
STREET ADDRESS STREET ADDRESS
o stp rrstar DO NOT WRITE
o o N THIS SPACE
NAME | NAME . I I A
STREET ADDRESS * SIREET ADDRESS ,
CITY.ST-2ip Y -ST. P
AIE T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-57- 2P .
TmE me - . — i . - = - -
NAME KaME - .
STREET ADDRESS _STREET ADDRESS
CTY-57.27Ip /\ﬁ CITY-ST.7IP
13. ! hersby certifgdpat the information supplied with this filing doegfot qualifydor the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicatied on thistseed.or supplemental reporsyrue and acgiffate and gk my signature shall have the same legal effect as if made uncier oath; that 1 am an officer ar director
of tho corporation of oo hon as required by Chapter 607, Florida Stautes: and that my name appears in Block 11 oron gn
atachment with an adlyess,
SIGNATURE: &/ ‘%’7/ 94-637-14lb
e PRINTI n-; oSF fa‘Mf&fbﬂmEmon T oae / Daylima Phong 4

7 slov



