: v 418/ FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

1. Entity Name 630056 04-08-2002 90244 048 ***150.00
GREENSBORO TRADING COMPANY, INC. -
Principal Place of Businass Mailing Address -
GREEN AVENUE GREEN AVENLE
PO BOX 159 PO BOX 159
GREENSBORO FL 3230 GREENSBORO FL 3230 — o
2. Principal Place of Business 3. Mailing Addrass ”II"“"" ||| mmmmmm "mllm' IH ﬁmiﬁ" Eﬂ" I“l .
e SUlle. Apt Boete. . . Suite, Apt. £, Bte. . DO NOT WRITE IN THIS SPACE
= e i SRR : e
City & State City & State 4. FEi Number . Applied For
59-1922220 Mot Appiicable
Zp Country ap Country 8. Cerlificate of Status Desired O $8.75 Additonal
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e T - T W e S ST, D - .Elamg = PR S,
PROCTOR. JOEL § == =1~ LEON="M:~RORERTS - s e e
St[eSLAg‘.lclLegs ,(P:Qﬁgpx N T i eplabla)
m WAY m LRI NG - gg)g M %oﬁc
BRISTOL FL 32321
City p Code
GREENSBORO FL k%339
8. Tha above namad entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the Stata of Florida.
.| sionaTURE é”‘/ '%/‘%Z S -[/-0Z
X Signature, typad ar printed name of registerect agent and bde if applicatka. {NOTE: Agent QUIC Wity g DATE
——} 0. This:carporation in aligibla in satigly_its Intangible _FILE NOW!I! FEE IS $150.00 ' o Einanc
Tax filing requirgmant dind elacts o do so. After May 1, 2003 Fea will B $550.00 ™ — |- 2. %:%%ﬁ%np%?&igﬂﬂ*ﬁg 0 May B.‘Z:-_zn.-_
o . . ed to"Faes
(Ses criteria on back) O Make Chack Payable to Department of State
-1t - OFFICERS AND DIRECTORS ~ # 12 ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11 -
we o R & deteo e P K crnge 3 paiion | S
e PROCTOR,.JOEL §- it LEON M. ROBERTS Y
smeetvvess | P.0.BOX 870 HIGHWAY 20 STREFT ADDRESS P.0. BOX 726 §
cmv-sT-2p | BRISTOL FL 32321 CITY-ST-2P e GREENSBORD FL. 32330 . §
THLE O Detets TITLE [Jchangs ] Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-IP CITY-§T-21P
TIRE O petats e O Change ] Addition
NAME NAME
e S RS ——— e At STREETADGRESS: | —omm i e ot e o e,
CY-ST-2P CITY-ST-21P
Tme  petete TME {3 Change [ Addition
o] NANE Ramg
T Cen i e - . = -
STREEY ADDRESS SRR ~ STREET ADDRESS A e a ) BFe e e wame ze -
CITY-ST-ZP CITY-ST-2P -7 .
TIFLE [3 Dalets TLE [Jchange [ Addition
" HAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-sT-47 CIry-ST-2IP
TME O beete TITLE : {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-21P
13. | heraby é‘érii[%;ﬂja_‘i_mia‘ iglor‘rj_'\‘at'ron sypplied with this ﬁling doas nol quality for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated: prid ﬁsg}qﬁbﬂpr" sUpplemental report is true and accurate and that my signature shall have the sama legal effact as If made under cath; that | am an officer or director
of the corpration or tHa receiver-oj; iisted empaowered 1o execule this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Block 12 if
changed:i{rt T atapnmentwilh an address, with ail other ke empeterad, K -~ /2~ L) ps—
reabai FaN A . P e s e 1 . o 4
SIGNATURE: ___Zps 070 : 4-{-02 yYdZ-lel79
. SIANATURE AND TYPED OF PRINTED NAME OF BMGNING GFFICER OR DIRECTOR Date Daytima Prone &




