2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 116007
1. Enity Name Secretary of State
GREENE'S DRY GOODS COMPANY 05-18-2001 91559 043 ***150.00
Principal Place of Business Mailing Address
51 W FLAGLER AVE 51 W FLAGLER AVE FV A
STE 205 STE 205
STUART FL 34954 STUART FL 34954
us Us -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590273260 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired ~ [] 3879 Additional
: Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GREENE’ GARY L Street Address (P.C. Box Number is Not Acceptable)
51 W. FLAGLER AVE
SUITE 205
STUART FL 34994 oy FL [ 20 coce

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 Florida.

SIGNATURE
Signaturg, typed or printed name of registared agent and tite if applicable. (NCTE: Ragisterad Agent sigrature raquired when reinstating) DATE
9. This qprporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $15!J.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
{See criteria on back) O Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE PD [ Delats TILE [J Change [ Addition
NAME GREENE, GARY L . NAME
STREET ADDRESS | 59 W. FLAGLER AVE. STREET ADDAESS
CITY-ST-2P STUART FL . . o (CITY-ST-2IP
TITLE DS 1 Delete THTLE [ Change [ Addition
HAME GREENE, EMILY R. HAME
STREET ADDRESS | 51 W. FLAGLER AVE. STREET ADDRESS
CITy-5T-2IF STUAHT FL CITY-57-2IP
TITLE v [ Delete TITLE [ changs [ Addition
NAME ALLEN, DEBRA NAME
STREET ADDRESS | 51 W FLAGLER AVE - C e STREET ADDRESS .| — -~
“Ciy-ST-2P ‘sﬁm”m- FL CITY-ST-2IP
TITLE D 7 Delete TLE ] Change (] Addition
NAME BLANKENSHIP, JANET G NAME
STREET ACDRESS | 51 W FLAGLER AVE STREET ADDRESS
CITY- ST-2IP STUART FL CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmen! an add?y!l other like empowered.
SIGNATURE: __//de L2t~ 4-30-0/ gr-237- 2527

SIGNATUR#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 18,2001 8:00 am

CR2E034 (10/00)



