2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 630056

1. Entity Name

GREENSBORO TRADING COMPANY, INC.

- ow s

/
/

Vs
I

Principal Piace of Business Malling Address
GREEN AVENUE s s e 2 -~ GREENAVENUE ™ e
|-PO-BOX- 15—+ " : o PO BOX 159
GREENSBORO FL, 32330 GREENSBORO FL 32330

2. Principal Ptace of Business 3. Mailing Address

I

FILED
May 03, 2001 8:00 am
Secretary of State

04-13-2001 90083 044 ***150.00

MMM IR AT

Suite, Apt. #. otC. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  £G1929990) Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired 1 Fee Roquired
. 6. Name and Address of Curtent Registered Agent 7. Nama and Address of New Reglstered Agent
T TS T e e s . eenn .| Name
'PHUCTUR' JOEL S Strget Address [P.0. Box Numbar is Not Acceptablg), it
BRISTOL FL 32321 - ~ J
City FL I Zip Code
8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida.
SIGNATURE
S DATE

raturs, typed o printed name of registered agent and titls il appiicabie.

{NOTE: Rotpstarad Agent signalure required whan reinsisong)

9. This corporation is gligib'e (o satisfy its Intangible
Tax filing requirement and elects o do s0.
{See criteria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added 10 Fees

CR2E034 (10/00)

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P ' [ cetets TiLE Olcmange [ Addilion

g PROCTOR, OEL § e

sTREETADORESS | P O BOX 870  HIGHWAY 20 STREET ADDRAESS

CITY-ST-1P BRISTOL FL 32321 cIY-St-7P

e s [ Detzte TME (Tcrange [ Addition

HAME - T - NAME ~ - - e

STREET ACDRESS STREET ADDRESS

cITY-Si-2P CITY-ST-29 T N

TME [ Delete TE [ Change [ Addition

NaE . | - _— . R 1. . A R R - am . . R
. SeeT Aboness | 1T T _ N s aponess | o e s o

CITY-ST-2IP CITY-ST- 2P

me O Delete TE [ change [ Addition

NAME RAME

STREET ADDRESS SFREET ADDRESS:

Cary-ST-2IP rd . CiTy-S1- 2P

TRE O Deite fne = [JChange {3 Addition

NAME B HAME

SIRFET ADDRESS STREET ADOAESS

oITY-5T- 2P CITY-ST-2P

e J perete M " Oonange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P cY-s1-2p

indicated on \his repor or supplemental rgp
of the’corporation or tha receiver or truste
changed, or on an attachment with an adq

SIGNATURE:

g, with all olner like empowered.

RED OR PRINTED NAME OF SIGMING CFFICER OR DIFECTOR
N

13. | hereby certily that the infonmation supplied with this fling dees not qualify for the exemption stated in Section 119.0?&3)(0, Florida Statutes, | further certify thal the inforration
prt Is rue and acCuratg and that my signalure shall have the sama legal effect as if made under oath; that { am an officer or director
% powared to execule this report as required by Chapter 807, Flofida Statutes; and that my name appears in Block 11 or Block 12 if

Yl 3

Derylime Phons #

A2 %”{

D




