FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

DOCUMENT # 835550 Secretary of State

1. Entity Name

J. & A. GREENHOUSES, INC. 02-26-2002 90061 008 ***150.00
Principal Place of Business Mailing Address

POST OFFICE BOX 22 POST OFFICE BOX 22

ZELLWOOD L 32798 ZELLWOOD FL 32733

2./ Principar:‘lace of Business Mailing Address ”""I'I ‘II l“

VORI AR

(oo DACS T8 Greeadzates
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
\SE30 Ch g \SRDAO CR YR
ity & tate City & State 4, FEI Number Applied For
b, . FL Adalole, FL 53062281
i o Country Zip Country . X 53 75 Additional
3 @L‘ 7 QS—- -3\1 <05 5. Certificale of Stalus Desired [ Fee Roquired
6. Name and Address of Current Registered Agent (7] Name and Address of New Registered Agent
Name A Q
~RICES . cteme, N, L‘\CG
L :-!‘_—RE—‘NB.Y—'L' e == e T S[re’et‘Address'(P:O.‘BOENurr@'is’l\’:é’f’AEEeptéSlé)”‘"" — T =T
15820 COUNTY ROAD 48

ASTATULA FL 32705 | \SEIO  cl 4¢

. = Bstalde, FL | “3Sar

8. The above named entitygfubmits this statemenipigr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. 03 -Ob-6>-

me of registered agent and ttle it applicable (NOTE: Registared Agent signature required when reinstating) DATE

SIGNATURE

Signature, typég

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 | 10. Election Campaign Firancing $5.00 Mmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 D Aleiiee L [ Change [ Addition
NAME RICE, RANDY L HAME

sTreeT apoRess | 26201 LAY LANE DR. STREET ADDAESS

GITY-ST-2IP ASTATULA FL CITY-ST-2IP

TILE D [ Delete TITLE ‘ O change [ Addition

NAME RICE, JEREMY S NAME

sTReeT ADDRESS | 15820 CR 48 STREET ADDRESS

CiTy-ST-2p ASTATULA FL 34705 CITY-S87-21P

TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-§T-2P

TITLE T O Delete Tme T T T T T T T [ Thange L Addifien
NAME . NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2Ip

TITLE "1 Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§1-2/9

TILE 1 pelete TITLE [[]Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with anykddress, yith all g, like empowered

SIGNATURE: __ N TR e OL-06-0)

srcNATuﬁE’un TvkgJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y LA

1v

CR2E034 (9/01)



