« “§361 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 665778 Jan 29, 2001 8:00 am
1. Eniy Namo Secretary of State

THE GREENLAND CORPORATION ) 01.29.2001 90130 601 ***150.00
Principal Place of Busingss Mailing Address
6415 GREENLAND RD 6415 GREENLAND RD
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 A U U 1 Jguu
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1989576 Applied For
Not Applicabla
Zip Country Zip Country 5. Certificate of Status Cesired O §8'75 Additional
ee Required
——_ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name T T
2415 G%E}Emng HOAD Street Address {P.C. Bax Number is Not Acceptable}
JACKSONVILLE FL 32258
City FL Zip Code

8. 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.

SIGNATURE

Signature, typed or printad name of registerad agent and ttle if applicable, {NOTE: Ragistared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i N
Toing st an o s Ao WAY 1200 Fam oo S55000 | 10 E°Cn Compam g $5.00 wor
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S 1 Gelete TITLE 5 Kl change [ Adaition
NAME GRAMMER, JO NAME JC DAVIS
streeT aooress | 6415 GREENLAND ROAD STRECTADCRESS | 6415 GREENLAND ROAD
CITY-ST-2IP JACKSONVILLE, FL 60000 CIry-ST-ZF JACKSONVILLE, FL 32258
TILE PTD [ pelets TILE [J change [ Addition
RAME BRAXTON, LAMAR NAME
STREET A00RESS | 6415 GREENLAND ROAD ‘ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 Chy-s1-2IP
TLE [ pelete TILE [Jchange [ Additicn
~ NAME ) - ==K name ; ‘ AT et ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1ip CITY-ST-2IP
TILE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-11P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further-certify that the information
indicated on this report or supplerfantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver o) thstee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: (. LAMAR BRAXTON, PRESIDENT 1/19/2001 904/268-3100

szn OR pnm? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S

CR2EQ34 (10/00)



