2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT# 275080 Apr 011.,: 20021188.?0t am
1. Entity Name ) ecre al y 0 a e
GREENS ENERGY SERVICES, INC. 04-01-2002 90628 006 ***150.00
Principal Place of Business Mailing Addrass
186 N. GOLDENRCD 186 N. GOLDENRCD
P. 0. BOX 570008 P. 0. BOX 570008
QRLANDO FL 32857-7008 . ORLANDO FL 328570008
' - IR EAMD A EDRAUAHAR SR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-1029695 Not Applicatie
e Country Zip Country 5. Certificate of Status Desired O §8'75 A.ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o )

GREEN’ JOHNT. JR. Street Address (P.O. Box Number is Not Acceptable)

4298 TIDEWATER DR

ORLANDO FL 32812

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, ihlsff:‘.c)rpora‘tgcﬁ_Ls..gl]ig}phg tgi\ sz:us;f_ycijts Intangible At Flln.nE NQW!!. FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
axliing requirement and eleg S fo do so. ’ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteriaron back)..~.. © O Make Check Payable to Department of State
1. R o s - emow OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND CIRECTORS IN 11
TLE P O Delete TTLE O Change [ Addition
HAME GREEN, JOHN T. JR HAME
street aopress | 4298 TIDEWATER DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TITLE ‘D [ pelete TITLE [J Change [ Addition
NAME GREEN, JOHN T. NAME
STREET ADORESS | 2797 VINE ST. STREET ADBRESS
CITY-ST-ZIP ORLANDO FL 32806 CITY-5T-21P
TITLE 4] ’ - -0 Detete THLE - ' O.change  [J Addition
Nave SMITH, SUSAN L NAME
STREET ADDRESS | 15120 ARABIAN WAY STREET ADDRESS
CITY-ST-2IP MONTVERDE FL 34756 CITY-ST-21P
TIMLE '/ [ Delete TITLE [ Change [ Addition
NAME GREEN, JOHN W NAVE
sTReeT ADORESS | 2918 RIVERS END ROAD STREET ADDRESS
orv-s-zp | ORUANDO FL- 39817 CITY-57-21P
TITLE TP O etste ME Th BThange [ Addition
NAME GREEN, REBECCA M NAME
sTREETACDRESS | 4298 TIDEWATER DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32812 Y- §T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplemenial 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 corporaltion or the receiver or trustee empowered 1o 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 att, t with an address, witp all other like empowered.

R N A4 SRR VS PRTENE N / /
SIGNATURE: S ﬁ-» - S 3 /1o o2 Yo7 282 Soo
. . - ATURE AND TYFED OR PFIITdTEp NAME OF SIGNING OFFICER OR DIRECTOR f L Date Daytime Phone #

v ¥£12650

CR2E034 (9/01)



