2001 UNIFORM BUSINESS REPORT (UBR) FILED

SR

At i
DOCUMENT # 605961 Feb 01, 2001 8:00 am
1. Entity Name
r f
THE APPLE GREEN, INC. Secretary of State
] 02-01-2001 90058 031 ***150.00
Principal Place of Business Mailing Address
2911 E MAIN ST 2911 E MAIN ST
P C BOX 657 P O BOX 617
PAHOKEE FL 33476 PAHOKEE FL 33476
z s — MBI ARARARRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEf Number  §0-1870031 Applied For
Not Applicable
zp Country zp Couniry 5. Certificate of Status Desied (3 ?835 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent: =~ . < o "

Name
;‘BEQF 1FEB)R°\%%T\A ggmHgC}kD Street Address (P.C. Box Number is Not Acceptabie)
PAHOKEE FL

City . FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

{

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabla. {NOTE: Registered Agant signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ) '
Tax 1i!Lngp requirementgand elects tcr'do 8. ’ After MAY 1, 2001 Fee wiil$be $550.00 - 10. .ﬁi‘;:‘gzr%arggrilr?;u';g]:nc'ﬂg O fdsd.oo May Be
. - . . ed to Fees
(See criteria on back) il Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PO X Beiets TITLE PD ‘ T Change K] Addition
NAME HSA-M-—CAMBLE - —————~——=—— NAME Beverly R Heffernan
STREET ADDRESS | 376 M- dUMNPER-AVE-———————~ swreETADDAESS |3 Greenway Village N #205
CTY-ST-ZP | PAHOKEE FE————==——————— orv-st-2f 1Royal Palm Beach FL 33411
TILE VTD O oelete TITLE [J Change [ Addition
NAME HEFFERNAN, RICHARD L. NAME
STREET ADDRESS | 2891 BACOM PT RD. STREET ADDRESS
GITY-51-7P PAHOKEE FL GITY-ST-7IP
SFame TUISI-TTTT T - ST e R e T R TIE 1 It ~ [ Chiange™ %] Addition
NAME LA M-QAMBE-——————————— NAME Barbara A Heffernan
STREET ADDRESS | A76-N-JINIPER-AYE——————— streeTaporess (2911 E Main Street
orY-s-2P | PAHOKEE FE—————=——————— cr-sT2¢  |Pahokee FL 33476
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T- 2P
TILE CJ oelete TIME [)cChange  {] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ] orv-sze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/Richard I, Heffernan 01-26-0L 561-924-798%

R OR DIRECTOR Date Daytime Phans #




