2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - ADr 24,2003 8:00 am

DOCUMENT #  F03515 ecretary of State
C. RAY GREENE, JR., TRUST, INC. 04-24-2003 90126 037 **%150.00
Principal Place of Business Mailing Address
P.C. BOX 188 P.0. BOX 188 _
CORNER OF S.R. 316 AND 315 CORNER OF S.R. 316 AND 315 .
B B AR REA AR ERRRN
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE (F MAKING CHANGES'
City & State City & State 4. FEI Number Applied Far
596697288 Not Applicabile
o Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent _.7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Nol Acceptabig)

GREENE, C. RAY, Wl
ROADS C-315 AND C-316
FT. MCCOY FL 32637

City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed’name of ragistered agent and lLitle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N )
er ey 1,208 Fo il b $5010 " S Conpsn e $5.00 oy
Make Check Payable to Florida Department of State )
0. o OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10113 PD ’ 1 pelete THLE [ Change  [] Addition
NAME GREENE IIf, C RAY NAME
steee acoress | PO BOX 188 N/A STREET ADDRESS
crv-s-z2e | FT MCCQY,.FL 00000 CITY-57-2IP
TITLE VD O Delete TITLE [ Change  [J Addition
NAME GREENE, JACK A NAME -
sTReer Anoress | PO BOX 188 N/A STREET ADDRESS
CITY-ST-2IP FT MCCOQY, FL 00000 CITY-ST-2IP
TITLE STD ST s = - ) Flpetete— = Tme " - — s oomewnee - 7] Change - - [] Addition
NAME GREENE, WM BEDFORD NAME
STREer ADDRESS | PQ BOX 188 N/A STREET ADDRESS
omv-st-ze  |FT MCCOY, FL 00000 ‘ CITY-5T-2IP - .
TINLE [ Delete TITLE : : _ " change [ Addition”
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
IMLE [T Delete TATLE [JChange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaths; that | am an oFicer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaczpe with an-pddress, with all othE like empowered.

R r@c.e.ne..,
SIGNATURE: _ ! Riabiss: [ Ae REQUIRED 4-22-0%  342- 23 -4519

suamfuhs AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

. CR2E034 (10/02)



