2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Secreta

DOCUMENT # 630056 =
. Entity N

GREENSBORO TRADING COMPANY, ING.

Principal Place of Business Mailiﬁg Address

GREEM AVENUE GREEN AVENUI

PO 80X 159 PO BOX 159

GREENSBORD FL 3% GREENSBORO FL 32310

2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

May 14, 2003 8:00 am

ry of State

05-14-2003 90128 038 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

el
City & State City & State 4, FE| Number 59-1922220 Applied For
- Not Applicable
ap Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Addifional
Foe Required
. .8, Name snd Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- el et - e _— "-"" — ~NanTer = N N — = e T e
__ROBERTS, LEONM.. _ . - . .. e .
Ir AN ]
856 KEVER IN reet Address x umber s Net Acceplabig)
GREENSBORO FL 32330
City 2 Zip Code

FL

the obligations of registered agent.

8. Tne above namsd entity submits this gtatement for the purpose of changing its registe

rad ollice or registered agent, or hotn, in tha State of Florida. | am familiar with, and accept

SIGMATURE

. Sigralune, typed or printed name of moixtated agent and litls I applicabla

(NCTE: Regyatanst AGent signaturé houired when reinciating)

Daté

FILE NOW! FEE IS $150.00
~ After May 1, 2003 Fee will be §550.00
MakeaCheck Payable to Florida Department of State

6

Trust Fung Contridution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

" CR2E034 (10¢02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE ] Deleta Tme . O crange - [ Addition
NAME ROBERTS, LEON M AME
stz aporess (PO BOX 726 STREET ADDRESS
onv.sr.ze  |GREENSBORO FL 32330 CTY-87-2
WILE ] Dstete R Bt Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-§1-29 Loy si-ze j
SHEImE z a——— == St e [E). it s o TTLE s . = .3 Change DMﬂllll_)n W__
RAME NAME
~STRETADDRESS J oo imem - e s o SIREET ADDAESS | — - e
CITY-51-2P CITY-§1-2P
e O pelate TME [Jchange [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
ey -ST-2P CHY-ST-TP
TE O oelete TINE [ change O Addirion
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-51-2P
e O petere e Dcrange [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
LHTY-$1-2P CATY-53-2P

indicated on this r@port or supplemental report is bue a
of tha corporation or the receiver or trustee empowered 10 execute this raport
changed, of on an altachment with an address, with all other L 4

=D

12. | heraby certify thakthe information supplied with this fiing doas not quality for tha examplion slated In Section 119.07(3)(), Florida Statutes. | further certiy that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or direcior
requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

v %_425

LSIGNATURE:

SIGNATURE ANDTYPFED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

g/ 03_




