X

‘ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GRECO PRODUCE, INC.

DOCUMENT # P99000017241

Principal Place of Business

410 BUSINESS PARK WAY
STE 124
WEST PALM BEACH FL 33411

Mailing Address

16243 AINTREE DR,
LOXAHATCHEE FL 33470

2. Principal Place of Business
S0 Bubiness PLwty

3. Mailing Address
Shpe B dlopysa—

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

3
May 02, 2001 8:00 am

Secretary of State

05-02-2001 90074 024 ***150.00

500440639

PR

DO NOT WRITE IN THIS SPACE -

{See criteria on back)

Make Check Payable to Department of State

4 V3
ity & State, City & State 4. FEI Number 65‘0'593871 Applied For
a4l ’h ) W\’B&U’\ N Nat Applicable
‘ Gountry Zip Country o - $8.75 Additional
Z%’g, ~\\ ' Beql e 5. Certificate of Status Desired O Foe Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
..MCDONGUGH, MICHAELD. . .. — =
o T e Tt 77 street Addréss (P.0. Box Nimber is Not Acceptable)’ e
12798 FOREST HILL BLVD., STE. 201A ( pravie)
WELLINGTON FL 33414
City FL Zip Code
B. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printad nama of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
| ion is eligi sty i 1" FE . ‘ N
9. Tris corporetion s eligibe to sasfy s ntanglole A O e i e $550.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elec 0 $0. er ' ee will be . Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pexed O petete TTLE e . O] Change [ Addition
NAME GNFEO, JAMES NANE —=Sevves (onacd
10ay3 Antree ) TIPS
STREET ADDRESS | 16243 AIN¥NEE DR STREET ADDRESS
orv-s-2P | LOXAHATCHEE FL 33470 Ty -ST-2P Lovqhratihee Fo 233410
TITLE VP(sreto O Detete e P Ol change [ Addition
NAME “CRECO, KATHLEEN NAME Motrmeen Lwneco
STREET ADDRESS STREET ADDRESS
16243 AINTREE DR 4P s
CITY-5T-2P LOXAHATCHEE FL 33470 ciry-§t-21F
TITLE [ pelete TILE O change (3 Addition
NAME NAME ) o
= STREET ADDRESS-|- s T - — e mLN e T T -* "W STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O paleta TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STHEEI’ADDREgS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TIILE {7 Detate TME [ Change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

—

CoAr——

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Ch
changed, or on an attachment with an address, with all other like empowered.

_J.P.

- 7~061

13. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

STev~71353 ’8006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #
A

CR2ED34 (10/00)



