.

) FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

04-22-2004 90081 010 ***150.00
DOCUMENT # F02000003393
1. Entity Name
GREENE & GREENE, INC.
Principal Place of Business Mailing Address
145 BELMONT TRACE 145 BELMONT TRACE
ATLANTA, GA 30328 ATLANTA, GA 30328
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-1237144 Not Applicable
zp Gounry Zp Gountry 5. Cortificate of Status Desired ~ [J  $8+79 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _ tm?‘f\ '(?ja Eb\PrV; Eﬂ‘z—m )
1200 SOUTH PINE ISLAND ROAD ree S8 (7.0, Box Number is Not Acceptable
PLANTATION, FL 33324 oo U.S. WemwAu |\
City ] Zip Code
MWCCO FL [ =39~ ¢,
8. 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 obligations.of registered agent.
SIGNATURE 4 P (Z/, ﬂo—é\ —fNOCE s A [ERLER2 ﬂ}rp'. L (9, Acog
/ }Suwam tyned or printaz nama of registered agent and ile f epplicable, {NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.0C may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTCRS IN 14
mi PD O petete TME — DOchnge [ Addition
NAME GREENE, JACK P NAME
STREEVADDRESS | 145 BELMONT TRACE STREETADDRESS
CiTy-SE-7Ip ATLANTA, GA 30328 CIY-ST-28P
e vT 7 Delete TE Ocrange [ Adition
NAME GREENE, DAVID NAME
STREETADORESS | 145 BELMONT TRACE STREET ADORESS
CIY-ST-21P ATLANTA, GA 30328 LY -57-219
TME s [ petete TMLE Clcrange [ Addition
NANE GREENE, LALAM NAME
STREETADDRESS | 145 BELMONT TRACE STREET ADDRESS
CTY-ST-ZIP ATLANTA, GA 30328 Cry-ST-2P
TILE [ Delete TE Ochange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2P
TITLE [ Delete TLE O change [ Addilion
NAME FTE 3
STREET ADDRESS STREEY ADDRESS.
CITY-5T-2IP CY-ST-7P
e 3 Detete TALE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-21P
12. | hereby centify that the information supplied with this fifing does not qualify for the exemption stated in Section 1 19.07%3)0). Forida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmeV{h/a\nidd}s, with all other like empowered.
SIGNATURE: ____ DI DGR core OUNS oY (HoNeRe-o3u 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Daytime Phone #




