2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047731

1. Entty Name

GREER COMPANIES, INC.

A

Principal Piaca of Business Mailing Address
133i E. LAFAYETTE STREET 131 E. LAFAYETTE STREET
T SurTE €

iz
- IALLAHASSEE FL 32301

TALLAHASSEE FL J2301-4767

5/31/

FILED
Jul 07, 2000 8:00 am
Secretary of State

05-31-2000 90002 033 ***550.00
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AR A

I

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. 4, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied Far |
Not Applicable
C 2Zi ;
Zp ountry P Country 5. Cerificats of Status Desited [ ?3'75 Additional
g Required
8. Name and Address ot Current Registered Agent 7. Name and Addrgas of New Registered Agant
- - . Name- . £ — - ¢ - -
s e T e w BT e = = - - U LT TV e e T e el e e .
GREER, JAMES -
Street Address (P.O. Box Number is Not Acceplable)
1331 E. LAFAYETTE STREET
SUTEC
T L ! Clty FL Zip Ced
ALLAHASSEE FL 3230 ip e
8. Tha above named antity submnits thia staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, lypued of printeg narme of reqaiered agent and tie il applicadle. (NOTE: Rogrered Agent signatire /equirkd whoh relnstating) OATE
. This corporation i§ aligible o satisty Its Intangible FILE NOW!!! FEE IS $150.00 1 ctio \an Financi
Tax tiling requirament and elecis to do so. After MAY 1, 2000 Fee will be $550,00 0. E:flst F:n%aén:nat;{g;luﬁglna.ncmg f&g‘{;ﬁ’;: 8
{See critaria on back) Make Check Payable to Department of State | ! ’
11. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND (HRECTORS IN 11 .
e 1] 00 Dafete e Ocrege (0 Additon |
NAME GREER, JAMES A NAME 23
smeet aooress | 1331 E. LAFAYETTE STREET SUNTE C STREET ADDAESS §
crv-sr-20 | TALLAHASSEE FL 32301 CITY-S7-2P &
4
Tme ] pewee mE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIy-51-2p
LU S ot e - O oeketn | e B _ y . . O Change [ Addition
NAME MAME . - T -
STREET ADDRESS STREETADSRESS | N .
CY-ST. 2P CITY-ST-ZP - - - -
TTLE J Detate Ting [ change  [J Addition
NAME ' NAME
STREET ADDHESS STREET ADDRESS
Cry-51-11P CITY-5T-1p
- NE 3 Delete TRE [ Crange [ Addition
{ MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Ciry-ST-21P
TILE 3 Deiete mE O change [ Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS
CITY-SF- 2P crry-sT-gp

| 13. (haraby certify thal tha infarmation suppllad with this fiin
y indicated on this raport or supplemental tepart is true an

changed, or on an attachmen! with an address, with all other like empowered.

' SIGNATURE:

does not quality for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
accurate and that my signature shall have the sama jegal effect 2s if made under cath; that | am an officar or director
of the corporation or the receiver of lrustee empowered 1o execule this repon as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Biock 121if

261

AN W Pt -

AND TYPED GR PRINTED NAME OF SIGNING OFFICZR OR IRRECTOR




