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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
November 28, 2001

DEBRA GRECO
1931 SE 18TH ST
POMPANO BEACH, FL 33068

SUBJECT: GRECO DESIGN & CONSTRUCTION, INC.
Ref. Number: P99000105183

We have received your document for GRECO DESIGN & CONSTRUCTION,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

We regret that we were unable to contact you by phone. Please return the

corrected document with a lefter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 80 days or
your filing wili be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 245-6964.

[rene Albrition

Document Specialist Letter Number: 801A00063206
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Filoridn Stanses,

the undersigned corporation organized under the laws of the State of

submits the following statement in. ovder to change iis registered office or registered agent, or both, in
the State of Florida. (D . 3 _ ' .
: ggggg Jebraon N (pactesne doo EL‘FM__——-@‘

1. The name of the corporation

2. The mailing address of the corporation JaDi é;"g | gl{_'-,"‘ St &-e:(‘
Q)mg)()un'c oo cin é'Ffl 2806 .

i

3. Date of incorporation/qualification: _la -l — G 9 Document iumber: Y41 ec(OF /143

4, The name and address of the current registered agent and office:
Lorporation  $ex ee ﬁfgm@gﬂ .
(224 fays Sltreet
Tallahassce.  Fl3a3ci- 3598 us

5. The name and address of the nelv registerdd agent (if changed) and/or registered office (if changed):

{P. O. Box Not Acceptable)

___k‘lébﬂa_ Q’S&LEQL:D

(an¢ 8% St
fomp. et € 3B0e:

The street address of its registered office and the street address of the business office of its registered

agent, as changed, will be xdentical.
orized by resolution duly adopted by its board of directors or by an officer so

Such change was @i
authori y TheA /
?7 P at iy, oralimar or vite chaitioan of the boards 7 7/ (Date)
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(Printed or typed name and H18)
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Having been named as registered agent and to accent service of process for the above syared
corparation, I hereby accept the appointment as regisiered agent and agree to act in this o o
{ further agree to comply with the provisions of all sigrites relative 1p the proper and complete e
performance of my duties, and [ am familiar with and aceepr the obligation of my position as = =8
registered agent: : - ‘ o 22
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If signing on behalf of an entity: ro s
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{Typed or Printed Name) ; ' Capaciy) = %’ ™
* % FILING FEE: $35,00 * + %
P.O. Box 6327 TALLAHASSEE, FL 32314
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