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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000005371

1. Entity Name

~
RS. GREEN, INC.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90019 017 ***150.00

Principal Place of Business Mailing Address
196 TOPANGA OR 196 TQPANGA DR
BONITA SPRING FL 34134 BONITA SPRING FL 34134-8544
us Th]
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
510259684 Mot 2o -
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired d Feo Roquired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tame
© T GREENRICHARD =~ e ~Sireat AGdrass (.07 Box Number is-Not Acceptable) —
196 TOPANGA DR .
BONITA SPRING FL 34134
Gty FL | Z° Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title f applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
* oy eavaren maec ot | ator MAY 12000 Fop il e Sospop | '® BeCton Camosn ey $5.00 ey 5o
e ' ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
T Poon e _ O netete ui: [lchange [T+
HAME REEN, RICHARD K NAME
STREET ADDRESS | 198 TOPANGA DR STREET ADDAESS
CITY-5T-2P BONITA SPRING FL GITY-ST-2iP
TILE ) [ pelete TITLE [1chenge [~
HAME GREEN, SHELLEY $ NAME
sTReeT ADDRESS | 196 TOPANGA DR STREET ADDRESS
CiTY-51-2IP BONITA SPRINGS FL CITY-$T-2P
TITLE [T petete TITLE [ chasge ] Adaitit
NAME NAME
STREET ADDRESS STREET ADDRESS
SONST [ e o L o CATY-ST-2IP
TMLE - Oosee o F—— . Change. __[T] Addlti
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CiTY-$T-2IP
e [ pelete TITLE [ change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-21P
TITLE O Deiete TITLE [JChange [ Additc
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07{3)i), Florida Statwies. | lurther certify thal the information
indicated on this report or supplemental report is true and acgurate 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 receivg
changed, of on an attachmer

SIGNATURE:

or frustee empowerad (o g
n an addresg, with a

¢ (ke empowered.

cute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

7/

B NAE QF SIGNING OFFICER OR DIRECTOR

Daynma Phone #

LAORIGHARD K. GrEEn] 01 fos /oD 193 s




