FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P99000110742 ecretary of State
1. Entity Name 04-30-2003 90053 045 ***150.00
GREASEMAN GREASE RECYCLING SERVICE INC.
Principal Place of Business Mailing Address
4607 SW 44TH AVE. PO BOX 281318
FT. LAUDERDALE FL 33314 DAVIE FL 33329
2. Principal Place of Business 3. Mailing Address “Il“"“‘l ‘l“l (Imm" "mml’ ”m “l” "m m” Im”m |||,
Suile. ApL. #, elc Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
128 :
65'%65 Net Applicakle
Zip Country Zip Country 5. Certificate of Status Desired | Eg'gfq "j\i?edci‘“o"a'
6. Name and Address of Current Registered Agent _ . N 7. Name and Address of New Fleglsternd Agem
BOYLE EDWARD ) . Street Address {P.O. Box Number is Not Acceptable}
15801 CARRIAGE CT.
DAVIE FL 33331
City FL Zip Code

8. The wbove named enlity 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 registerad agent and title it applicatie. {NOTE: Registerad Agent signature required when reinstating) DATE
Aﬂ::lﬁays‘g(:::i ';Esvﬁ|$blsg5gg 00 9. Election Campaign Financing $5.00 May Be
' * Trust Fund Contribution. | Added 1o Fees
Make Check Payable 1o Florida Department of State
10. CFFICERS AND DIRECTORS _r11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 . O belgte TITLE M Change [ Addition
NAME BOYLE, EDWARD J NAME
streer anoaess 15601 CARRIAGE CT STREET ADDRESS
erv-st-2p  |FORT LAUDERDALE FL 33311 CIFY-ST-2P
THLE [ Detete TILE ) [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TMLE ) O Delete TITLE [ Change [ Adaition
NAME NAME ' = = T
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-§T-2IP
TILE - O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE [ pelete TIMLE ) [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelets TITLE O change  [J Addition
NAME ' N g
STREET ADDRESS STREET ADCRESS
GITY-ST- 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraddp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wilh al! other likggmpowered.
e 1-28-03 A5Y4-b80-3060

Data Daytime Phone #

SIGNATURE:

¥2E59e0

A

CROENY (10109



