FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 2/88650

1. Entity Name 04-16-2003 90129 003 ***150.00
GREGO DEMOLITION, INC.
Principal Place of Business Mailing Address
1800 SECOND STREET 1900 SECOND STREET
SUITE 717 SUITE 717 )
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 92343 Applied For
5-08 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .. — - _ |._._
s T " e T - T " Name
MCLNN’ GEOHGE R ESOUIRE Street Address (P.O. Box Number is Not Acceptable}
1800 SECOND STREET
SUITE 717
SARASOTA FL 34238 City FL Zip Code
8. The above named entity submits this statemen for the purpese of changing its registered office cr registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obiigaticns of reglsteﬁc&ﬁent
SIGNATURE e
N Signature, typed or prirﬂs’q h:ama of registered agent and titla if applicable (NOTE: Registered Agent Signature reguired when reinstating) DATE
Pt . 3.. -
»_FILE NOWII! FEE IS $150.00 . o
8 9. Election Ci Fi
After May 1, 2003 Fee will be $550.00 Tri(s:tlrc;:nda(rlnoﬁlr?bnut;: rene O fi.g[zoh;?;? ¢
Make Check Payable to Florida Department of State . ) '
10, - . L " OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ID O pelete WILE [dChange [ Addition g_
NAMEY DIBONA, GREG J NAME 2
STREET ADDRESS | 1840 OAK STREET STREET ADDRESS 3
orv-s-2¢ | SARASOTA FL 34236 ary-S1-2p <
&
TITLE YPS [ pelete TITLE [ Change [ Addition 5
NAVE SOUTHARD, BARBARA NAME
STHEET ADDRESS 1340 OAK ST STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-S7-2IP
TITLE . e e —— s e e = [E]pplageT - e TIE [ e s s e s P Ohanget~ [F]-Addition™ [ <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ‘ CITY-5T-2ZP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE 1 Delete TIME ' [l Change ] Addilion
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quahfy for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that 1the 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execul 3 report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or BIOCK 11if
changed, or on an attachment with,an addgess, with all other lik powered.

SIGNATURE: (/7 eaid &3k /ZMZ@/ ZL 4/5/03 oy 3 S-16Y3
SIGNATUHWE/;}PHM D NAI F&GWJI%OEDIRECTOR Date Daytime Phona #




