2001 UNIFORM BUSINESS REPORT (UBR)

C147

o
1. Entity Name
GREENLAW, INC. I IR o
FILED
Principal Place of Business Mailing Address 0 I JAN | 2 AH *U' 2 I
P O BOX 155 P O BOX 155 ETARY OF STATE
PALMETTO FL 34220 PALMETTO FL 34220 - SECR :
" TALLAHASSEE FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59‘1482262 Applied For
Not Applicable
7 - —
P Country Zp Country 5, Cerlificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
GREENLAW, JOHN C ' A
Street Address (P.O. Box Number is Not Acceptable)
1307 UPPER MANATEE RIVER RD
BRADENTON FL 34202
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titka if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its InMangible FILE NOW!I!! FEE 1S $150.00 10. Election Campaian Financi
o ‘ . paign Financing $5.00 Mmay Be
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund ContribLtion. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Celete TIMLE [ Chenge (] Addition | &
NAME GREENLAW JONATHAN C NAME e
sreer aooRess | 9652 18TH AVE CIRCLE NW STREET ADDRESS 3
CITY-S7-2IP BRADENTON FL CITY-5T-2IP a
od
TITLE D 1 Delete TIME O Change [ Addition | &
NAME GARDNER STEPHAINE G NAME
s e | B 1w R R
sTReeT ADDRESS | 7611 3RD AVE N.W STREET ADORESS =l ] = r':'": o W !:_I el = ]
on-siZ> | BRADENTON FL or-S1-2p —0i/29/0]--01120--021
TITLE 5N ) BN e - . [ peteter ... .| TTLE ok 1 50, 00 s b=l T hAdiion )
NAME GREENLAW-BAGGS HEATHER HAME
STREET ADDRESS | 3203 AMAYA CT STREET ADDRESS
CITY-ST-2P BRANDENTON FL CITY-S7-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GiTY-87-2IP CITY-5T-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STFL\‘:EF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tlt.:;s [ Delete TITLE [ Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS KE
CITY-$1-2IP l 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. | furiher certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy# or trust this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel empowered.
SIGNATURE: 2 e O1-05-01  94-722-1100
[ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhona #




