L3

| FILED

7 : Apr 11,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) 04-11-2003 90112 034 ***150.00
DOCUMENT # F02000003183 ot S
1. Enlity Nam:
GREENLEAF CAPITAL MANAGEMENT CORPORATION
. . By- ,
Principal Pliace of Buslneés Mailing Address )
433 WEST FOURTH 5T, 433 WEST FOURTH ST,
?9(-\ GRANDE, FL 33921 goca GRANDE, FL 33921
T A EEEEOR O SRR W
Sulte, Apt. #, etc. Suite, Apt. #, eic. [T CHECK HERE IF MAKING CHANGES
City & State City 8 State 4, FE! Number Applied For
: 341186795 Not Applicabie
Laop o - |-coumy Zp e — | =Couniry . e e .75 Additional
A B. Cervficate of Status Desirert ] gg’ Roquurac; w

8. Name and Addrees of Current ﬁo@mmﬂom 7. Name gnd Acidreas of New Reglstened Agont

Narme
GREENLEAF, GEOFREY J

5000 GASPARIALLA RD. Street Addre ss (P.0O. Box Number is Not Acceptable)
BOCA GRANDE, FL 33921

Qity L FL | 2ip Code

b

8. The above named entity submits this stalement for the purpose of ghanging 115 registered office of registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obligalions of regpsterad agent.

‘l
Eigrawmd, ko o primad narnd of sgitiemd aganl sned il T applicsbis, {NOTE: Raga arad Suginl Synatus s ki whan ainslaling} DATE

SIGNATURE

R

9. Elesction Campaign Financing $5.00 vayae
Trust Fund Contribution. O Addad to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
CPT : [t Delewe e . I Crarge 7 Aditian

WME - |GREENLEAF, GEOFREY J NAME

SIREEI AbDAESS | 20600 CHAGRIN BLVD,, STE. 803 STRERY ADDRESS

giv-st-zp | SHAKER HTS., OH 44122 env-s1.2ib .

HITLE DYS . O Celew Me [JChange {7 Addilion

"WAME COWELL, ENSIGN J HAME

SIREETANDRESS | 20800 CHAGRIN BLVD., STE. 803 STHET ADDRESS

Siv-51-2p SHAKER HTS, OH 44122 onv-5t.21p

TITLE o e L D_D_e[ete e BOME e e o . . OcChene _ [ Addition_
Tme — NAME

STREET ADDRESS STREET ADDRESS

CItv-8t-2p cIv-1-np .

LE [ pesete me ) O Ctange [ Addition

NANE NAME ‘

SIREET ADDRESS STREET ADDRESS

cny-s1-20 cv-s1-2p

L [ Delere me ~ OChnge [ Mdition

NAME WAME ;

SIREET ADDRESS STREET ADDIRESS

{ine-s1.2e CY-ST-11P

me 3 Dele mit Otrenge  [JAddition

NAME NAME

STREET ADRESS SYREET ADDRESS

Cv-81-2p cav-51-21p

12. | hereby certify that the information supplied with 1hi$ filtng does not qualify for the exemption stated In Section 119 07‘2;(?). Fiorida Statutes. | further certify that the Information
indicated on this repo or suppiemental reportig irug and acgurale and that my signature shall have the 3ame legai effect as if made unaoer oath; thal ¥ am an officer or diregior
of the corporation or the receivgd or trustee empowared to execule thig repord 25 required by Chapter 607, Florida Statules; and thal ry name appears in Block 10 o1 Block 11 if
changed, or on an alachme| andiddress, wit Iherllke empowerec.

SIGNATURE:

GsorpeYY. bRécaigpr ‘Hff/oa 216152 -89C0

; SIGNATURE AND TYPED OR PRIMJ EDNAME OF SIGNING OFFICER OR DIRECTOR Raptirna Prowo ¥

CR2E034 (10/02)

f



