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FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

r f
DOCUMENT #319144 Secretary of State
1. Entity Name 03-26-2004 90030 028 ***150.00
GREEN'S INSURANCE SERVICE, INC.
Principal Place of Business Mailing Address
-—avrauvuUy

1500 6TH STREET N W 1500 6TH STREET, NW
WINTER HAVEN, FL 33881-2368 WINTER HAVEN, FL 33881 U
TS VR A EHE R AR ERARADERNLA

Suite. Apt. #, elc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1166973 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';fqﬁ:’;:“”"a’
6. Name and Address of Current Registerad Agent = — ™~ ~ ™ - “~ 7, Name and Address of New Registered Agent
Name
GREEN,JAMES L
16 LAKE ARROWHEAD DR. Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
{ City FL I Zip Code

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

SIGNATURE
- ‘Sigrature, typed of prinied name of registersd agant and title if applicable. (NOTE: Regisiered Agent signamune reauired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.:'nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 0 Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE $TD 3 pelete TITLE [Jchange [ Additien
NAME GREEN, P.A. NAME
STREET ADDRESS | 16 LAKE ARROWHEAD DR. STREET ADDRESS
CTY-§T-21P WINTER HAVEN, FL. 00000, CITY-S1-29
THLE PD L Delete TILE [ Change [T} Addition
NAME GREEN,JAMES L NAME
STREET AGDRESS | 16 LAKE ARROWHEAD DR. STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 00000, CI7Y-S7-2IP
TiLE O Delere TITLE [ Change  [[] Acditien
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ crange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TINE Jchange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : T CITY-ST-7IP
me Lot - 3 petete TLE [ cnange [ Addition
NAME HAME
STREET ADDAESS | — - STREET ADDRESS
CiTy-SY-21P . - - CITY-S1-2IP

42, | hereby certify that the infarmation supplied with thjs fiting does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this repart or supplemental repo '/" e and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
yrivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
“with al! ather like empowerad.

of the corporation or the receiver or trustee eff)
¢changed. or on an attachment with an agdrep

SIGNATURE:

},Q%Qg/ fzszmy/

Dayfime Prona ¥




