2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  PO0000039526 ecretary of State
1. Enity Name 04-30-2003 90322 017 ***150.00
GREEN CORPS, INC.
Principal Place of Business Mailing Address
10000 HINES RD. P O BOX 16744
TAMPA FL 33610 TAMPA FL 33667
2. Principal Place of Business 3. Mailing Address ] m"l" '“ I|]" Ilm "”I I|||| I||" "l" Iml Illll Il"”ml l"l I“}
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number Applied For
- o 59-§_§41622 i . —].-_{Not Applicable:
Tz o Couonfry~ Zp Country 5. Certificate of Status Desired d fese ggq&:ﬂ:{;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬂMMERMAN, J. TODD Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE. 2800
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

CCHELvY

nv

SIGNATURE :
" Signature, typed or printed name of registered agen! and tille it applicablg, (NOTE: Registered Agent signature required when reinstaling) DATE
=5 ME..' [fizmu!nna-FFE%m ¥ ;,;; ﬂb | 9. Fiection Campaign Financing $5.00 may Be
ay e will be 5990, Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS y 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P Delete TITLE [ change [ Addition
NAME BARROW, RONNIE M HAME
staeeT aooress | 2338 TIOGA, DRIVE STREET ADDRESS
orv-st-0p | LAND O LAKES FL 34639 CITY-ST-20P
TINE v ' O velete TiNLE . 5 RChange [ Addition
NAME BAILEY, MICHAEL E NAME RN \\Q—Ju\ “\\L\'\‘P\
sTREzT ADDRESS | 1000 HINES ROAD STREETADDRESS | Neeyes YA P Nes <
CITY-ST-2IP TAMPA FL 33810 CITY-§T-7iP ‘”‘T’P\m(\h 'T\_ 3‘;’ nln
ATLE ST 1 Detete e mcnange [ Addltion
NAME HUGHES, SHEA A . o R ) LT \\LF
sTREeT A0DRESS | 10000 HINES ROAD ~ ' T T ‘N STREET ADDRESS 2} M
orv-sr-2¢ | TAMPA FL 33610 CITY-5T- 2P \DQQDn ﬂ\\\ ﬂﬁ‘a Do
TITLE O velete 1ME -..._"f" YT =550 ] Change Wﬂdition
NAME NAME SN orel m R Ib
STAEET ADDRESS sreeTA00RESS | VYO o0 ‘\\1 Ne . ‘f:
CITY-ST-2P CITY-ST-2IP ""'(‘D\N\\K\E V\ 3 Ls) D
TITLE O pelete TITLE b 7] Change m Addition
NAME NAME
STREET ADDRESS rAEeT A0DRESS [QL VR VAE}D\D o\§\
OITY-S7-2IP av-s-2r V0,000 Wine o 0&
TITLE 1 Delete MLE \CUY\\_QP\ \ T\s’b’bb\@ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the inrformation supplied with this filin g 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 accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGHINUREAEGUIRED

SIGNATURE AND TYPED QR Wﬂsb MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

CR2E034 (10/02)



