- FILED
2003 FOR PROFIT CORPORATION ~ Jan 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

e

DOCUMENT # F45466 Secretary of State
1. Entity Name 01-16-2003 90043 037 ***150.00 )
EAST COAST GREENERY, INC.
Principal Place of Business Mailing Address
1589 MAIN ST. 1589 MAIN ST.
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233
2. Princjpal Place of Business 3. Mailing Address I “I“" "ll I]m II“' I‘M |ml |'” Im} Ill“ Ill“ I[I” IIIII Iml I"‘
Suite, APt #, etc. ite, Apt. #, etc.
die. Anl. 7. gle Suite, Apt. # et [0 CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
592119245 Not Appiicaole
Zi i .
s Country Ze Country 5. Certificate of Status Desired [ $8-75 Additional
Fee Required
---_6. Name and Address of Current Registered Agent - - - _ _ . - c—~—=~. 7..Name and Address of New Registered Agent -~
Name
HICHARDS‘ JOSEPHINE D. Street Address (P.O. Box Number is Not Acceptable)
1589 MAIN STREET :
ATLANTIC BEACH FL 32233 f
City FL | ZoCode |
8. The above named.e ent 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 ¢ L
SIGNATURE L i
rtTregistered agent and title it applicable. {NOTE: Registered Agent signature raguired wher reinstating) L4 DATE
FILE NOW!!I FEE IS $150.00
N . Election C ign Fi i
After May 1, 2003 Fee will be $550.00 ¥ Tontrond oo 07 S My 2o
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TIMLE O Change [ Addition g
NAME RICHARDS, JOSEPHINE D. NAME =]
sTReeT AD0RESS | 1589 MAIN STREET STREEY ADDRESS 3
erv-st-ze | ATLANTIC BEACH, FL 00000 CTY-ST-2P g
o
TITLE DST ] pefete TIMLE {1 Change  [] Addition 5
NAME TUCKER, ADELAIDE R NAME
STREET ADDRESS | 42 {1TH STREET STAEET ADDRESS
orv-s-7p | ATLANTIC BEAGH, FL 00000 GiTY-5T-2P
TILE . O Delete TITLE _ _ [J Change  [J Addition
NAME NAME - - - -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ’ O Delsts TITLE O change [ Addrtion
NAME . NAME
STREET ADORESS- STREET ADDRESS
ciTY-st-zIP CITY-ST-ZIP
TinLe [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supglergental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei Xustee empowere xacute this report as required by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Block 11 If
changed, or on an attacffiment with ak adgrésdAh r like gmpowered. .
[
Desiontoe -246-367,
SIGNATURE: N EALHECA =D / /2’/03 %Y/ b/e
SIGNA‘I’UH#IDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




