2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F45466

1. Entily Name

EAST COAST GREENERY, INC. .
7 R

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90169 029 ***150.00

Mailing Address
1589 MAIN ST.

Principal Place of Business

1588 MAIN ST.
ATLANTIC BCH FL 32233

ATLANTIC BCH FL 32233

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State : £ City & State 4. FEINumber  £G-9110245 Applied For
Not Applicable
o Country Zip Country 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
ST C T - Name T o T
RICHARDS, JOSEPHINE D.
Street Address (P.O. Box Number is Not Acceptable)
1589 MAIN STREET
ATLANTIC BEACH FL 32233
City FL Zip Code
8. The above named entity submits this slateme;nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE L
Signature, typed or printed name of ragistered agent and tite if applicable. {NOTE: Ragislered Agant signature required when reinstating) DATE
9. This corporation is eliglble to satisfy its Intané;ible FILE NOW!IN FEE IS $150.00 10. Election Campaian Financin
After MAY 1, 2001 Fea Wi 0.00 ealg ¢ $5.00 May Be

Tax filing requirement and elects to do so..

O

{See criteria cn back)

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P _ O Detete TLE I Change [ Addidion | &
NAME RICHARDS, JOSEPHINE D. HAME =
sTReeET ADDRESS | 1589 MAIN STREET o STREET ADDRESS %
CITY-ST-2IP ATLANTIC BEACH, FL 00000 GITY-ST-7IP @
TIMLE DST : O Delete TITLE O change [ Adaiion ( &
NAME TUCKER, ADELAIDE R NAME
swaeet aporess | 42 19TH STREET STREET ADDRESS
CITY-57-2IP ATLANTIC BEACH' F|_ ¢0000 CITY-5T-2IP
“TmET —- - e R s & Bt R o 7 1 R AIE .= ~  mer= et =i o—eo[2]-Changs [ Addition {- -

NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CiTy-ST-2IP
THLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelate TITLE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-S1-2IP -~ CiTY-ST-ZIF
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the infg i this filjg does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. ! further certify that the information

indicated on this repart of supplem A accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or thyg gMo exequte this report agfrequired by Chapter 607, Florida Statutes; ang that my-name appears in Block 11 or Block 12 if

changed, or on an atial

50 22
SIGNATURE: L90/ Gay 293
[} Darg Daytima Phona #




