|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 275080 |

1. Entity Name

FILED
Apr 27,2001 8:00 am
! ecretary of State

GREENS ENERGY SERVICES, INC. o 04272001 90345 024 150,00

Principal Place of Business

188 N. GOLDENROD
P. Q. BOX 570008
ORLANDO FL 32857-7008

Mailing Address

i
185 N. GOLDENROD '
P. 0. BOX 570008 |
ORLANDO FL 328570008 |
us

2. Principal Place of Business 3. Mailing Address

I |

Suite, Apt. #, etc. Suite, Apt. #, etc.

MW

DO NOT WRITE IN THIS SPACE

Applied For

Tily & State City & State 4. FEI Number 59.1029695
Not Applicable
Zi Count Zi Count it
P i P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent . _
N T ’ - Nafne} .

GREEN, JOHN T. JR. '

Street :Address (P.O. Box Number is Not Acceptable)

4298 TIDEWATER DR i
ORLANDO FL 32812 ].
— -
City ; FL Zip Code
8. The above named entity submits this slatement for the purpose of ¢changing its registered ofﬁcel‘or registered agent, or both: in the State of Florida.
|
SIGNATURE ! -
Signatura, typed or printed name of ragisterad agent and titla if applicable. {NOTE: Registerad Agent stgr}atura required whan reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5
, . ay Be

After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so.
Make Check Payable to Department ot State

(See criteria on back)

Trust Fund Contribution,

O

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. |

TITLE PD O peiete TITLE ! O Change [ Addition
HAME GREEN, JOHN T. JR NAME |

streeT ADDRESS | 4298 TIDEWATER DR STREET ADDRESS

CITY-ST-7P ORLANDO FL CITY-ST-2IP ‘

TITLE vD O] Dekte i TITLE ‘ D fofl Change [ Addttian
HAME GREEN, JOHN T. NAME

streer AooRess | 2797 VINE ST. smeeraoeess [CREEN, JOHN T.

arvsr-z> | ORLANDO, FL 0000 ervsiar | |2IOT VINE ST s

me | SDere o s e e - O Delete mE - e ANV, L 28U ~[] Change - (] Additon *| -
NAME SMITH, SUSAN L NAME |SP

steeTADbasss | 3019 BIRMINGHAM BLVD. STREET ADDRESS S ISTIIED SAlkSAABN[ AN

CITY-ST-2P ORLANDO, FL 00000 omy-sT-zp | MONTVERDE, FL §2¥56

TTLE D ,MDB‘HB TITLE | ' [ Change [ Acdition
NAME GREEN, SHIRLEY 5 NAME 1

sTReeT ADDRESS | 2797 VINE ST ' ) STREET Anonss“s

CITY-ST-21p ORLANDO FL l cry-$1-21P

TILE 7 belete TITLE VD . [J Change  }{J Addition
NAME NAME

STREET ADDRESS smeeranoress |[GREEN . JOHN W,

CITY-ST-2IP arv-st-2p | {2918 RIVERS END RD

TITLE O oelete TITLE L ORLAN DO , PL 32817 [] Change @ Addition
MAME NAME t TP ’
STREET ADDRESS STREETADDRESS [QREEN( REBECCA M.

CITY-ST-2IP CITY-ST-2IP ! 42 g 8 li'!IDEwATER DR

13. I hereby certify that the information supplied with this filing does nat qualify for the exemption s'tai@i
indicated on this report or supplemental report is true and accurate and that my signature shall have

9.07(), Florrg t95. 1 further certify that the information
Flé\?s?aNn)mg IQQ&I e?e)y as if g%%m(%r oath; that | am &an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
i

changed, or on an aftach

SIGNATURE:

t with an address, vr’th all other like empowered.

) John T. Green 472/01

(407)

282-5000

SIWJAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Bate

Daytime Phona #

:

CR2E034 (10/00)

¥



