2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # F45466
1. Entity Name

EAST COAST GREENERY, INC.

Principal Place of Business

1589 MAIN ST.
ATLANTIC BCH FL 32233

Mailing Address
1589 MAIN ST.
ATLANTIC BCH FL 32233

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90183 023 ***150.00

AV S0L1£00 -

IIIIIIIIHHI|||\IIHII|I|||IUIIIH|l|l||l||lIlINIII\II!IHl’INIIIl

, IR W
“DONOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Apglied For
59-2 1 19245 Nat Applicable
Zi Count) Zi Count iti
P i P ountry 5. Certificate of Status Desired O ?g'gfqtﬁ?;("t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDS, JOSEPHINE D...: . -
1589 MAIN STREET, 7'+~ e
ATLANTIC BEACH FL'32283 " *

Lo}
ok

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named e.nlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

‘-
[

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intanglble
" Tax filing réguirement antl élects to do so.
{See criteria on back) 0O

FILE NOWN! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ~ Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TITLE P O delete TITLE [ change [ Addition ’é
NAME RICHARDS, JOSEPHINE D. NAME &
streeT anoress | 1589 MAIN STREET STREET ADDRESS >
omv-st-ze | ATLANTIC BEACH, FL 00000 £ITY-51-7P Lﬁ
TLE DST 3 Delete TITLE [dChange [ Addition 5
NAMIE- “TUCKER; ADELAIDE R NAME .

sTaeeT appress : 42 11TH STREET STREET ADDRESS

CITY-57-21 + -, ATLANT’IC BEACH, FL 00000 CITY-ST-7P

TLE T o [ oelete TMLE [ change [ Addition
NAME -3 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ elete TIMLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-280 CITY-ST-2P

mE T Ooeee . e T e T =~ ~- = == [Jchange- - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-3T-2IP CITY-ST-2P .

metr o, .. [ Dale TILE - O Change - [ Addition
NAME, . 2y o NAME

STREET ATDRESS H STREET ADDRESS

CITY-§7-2IP CITY-§T-2P

13. | hereby certity that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

\ wn{: Il other likegempowered.

3 of the' comoration ot the rece
changed “or ortam attadhm

SIGNATURE:
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Yoz Guypv6 367>

SlGN?UHiA“b THeED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytima Fhone #

o
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