FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 665778 Secretary of State
1. Entity Name 01-31-2003 90151 014 ***150.00
THE GREENLAND CORPORATION
Principal Place of Business Mailing Address
6415 GREENLAND RD 6415 GREENLAND RD
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
SN S (IO R GRS
Suite, Apt. #, etc. Suile, Apt. #, etc. [] GHECK HERE iF MAKING CH_IANGES
City & State City & State 4. FE! Number Applied For
59—1989578 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $3'75 ﬁfdditio"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-‘h‘ . ] Name -
BRAXTON, LAMAR L Street Acdress (P.O. Box Number is Not Acceptable)
6415 GREENLAND ROAD
JACKSONVILLE FL 32258
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant. .

sIGNATURE
_ Signature, typad or printad name of registered agsnt and titls if applicable (NOTE: Registsred Agent signature requirad when reinstating) CATE

7

&  FILE NOWIl! FEE 15 $150.00 . N .

' . 9. Election Campaign Financing $5.00 May Be

Atter‘ May 1,2003 Fe_e will be _$550“00 Trust Fund Contribution. O Added to Fees

Make Check Payahle to Florida Depaitment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S 0 Delete TIME O] Change [ Addition
NAME DAVIS, JO GRAMMER NAME
streeT aooress | 6415 GREENLAND ROAD STREET ADCRESS
CITY-5T-2IP JACKSONVILLE FL 32258 CITY-ST- 2P
TILE PTD [ Delete TILE [Ochange [ Addition
NAME BRAXTON, LAMAR NAME

sTREET ADDRESS | 6415 GREENLAND ROAD STREET ADDRESS
CIry-51-21P JACKSONVILLE FL 32258 CITY-ST-21P

me O Delete . TITeE []cChange [ Addition

NAME NAME - Ttos e ot
STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change ] Addition
NAME ' NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-Zip

12. | hereby certify 1hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacule lhls report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other Ii .

1/29/03 904/268-3100

SIGNATURE AND TYPEBWJR PRINTED NAME OF SIGNING OFFICEFI QR DIRECTOR Date Daytime Phone ¥

[P VR Ty AV V)

w

CR2E034 {10/02)



