FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600006431§/ Secretary of State
1. Entity Name 05-01-2003 90780 041 ***150.00
GREASED LIGHTNING INTERNATIONAL, INC.
Principal Place of Business Mailing Address
620 ST. RT. 542 620 ST. RT. 542
DUNDEE FL 33838 DUNDEE FL 33838
N I | A A
gqug/eaao 1™ V. [ Prese boce e /C200 3
Suite, Apt. #, etc. Suite, Apt. #, etc.
~ [2¥ CHECK HERE IF MAKING CHANGES
Svar T Seaqe D
City &'Sgte City & Sltfal; 4, FE! Number 59‘3402871 Applied For
Pveuss_Faex Fr Birewrs Pagx Fe Not Applicaple
32 gq $1 Country 32'%_:} %\ Country 5. Certficate of Status Desired [ gg;;’g lﬁ?ed;iiona!
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i s e L NADG o =

HOCK, RONALD G

Street Addrass (P.C. Box Number is Not Acceptable)
101 E KENNEDY BLVD, SUITE 4100

TAMPA £L 33602

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure frequired when reinstating) ' DATE

FILE NOW!I! FEE IS $150.00 ) . .
. El i
Ao My 1,2003 e wil be $350.00 b ot Sompgn Franers ) $5.00 oy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] KB ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE POCE 1 Defete I TTLE D% Change [ Addition
A PARKER, DAVID C N Prae . st
:3 ‘ ﬁ. STU ta
streer Aporess | 620 ST. RT. 542 streer aoomess | 109 Copasit 1
orv-si-ze | DUNDEE FL 33838 CITY-ST-2P WiTE  fumiws, NY jeke ﬂ
TITLE 8 . 3 pelete TITLE Pt Change [ Addition
NAME BERGSCHNEIDER, MARC C NAME .
STREET ADDRESS | 620 ST. RT. 542 sther aoomess | 0% Loe popprs PMF-D‘ - Sre (oY
CITY-ST-ZIP DUNDEE FL 33838 CITY-5T-2IP WH-\rt:— pwhu M 10 60 y
. I

TITLE - . - L O Deleta TRE - - [ Chenge  [padition
NAME NAME L\..p;m.u.a‘ boawrs 5 “
STAFET ADORESS STREETADDRESS | |04 (o@@gantS ﬂ'-"— & ‘a
CITY-S1-21P CITy-ST-2IP WH"_TE PLH»’I., !f‘f P
TITLE ] Delete TITLE 0 [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-87-2IP CITY-S7-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental ort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver_ or truslee\dpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmB{rwilh an addragsNyith all other like empowered.

SIGNATURE:

- RECSRER Wooran dlmfes 44 biTqs5h

NME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phona #

LEL06%0

a

CR2E034 (10/02)



