2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F95000005371

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90145 001 ***150.00

R. S. GREEN, INC.

Principal Place of Business

196 TOPANGA DR
BONITA SPRING FL 34134
us

Mailing Address
196 TOPANGA DR

BONITA SPAING FL 34134

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

OO

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 51'0259684 Applied For
Net Applicable
i Zi Counir it
Zip Country ' uniry 5. Certificats of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- ’ Name T

GREEN, RICHARD
196 TOPANGA DR
BONITA SPRING FL 34134

Street Address (PQ. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and litls if applicabie.

(NGTE: Registered Agent signaturg required whan rainstating}

DATE

FILE NOW!It FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to Fiotida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P (O pelete TITLE {JChange [T Addilion
NAME GREEN, RICHARD X NAME
streer aooress | 196 TOPANGA DR STREET ADDRESS
crv-st-ze | BONITA SPRING FL CITY-ST-2P
e v [ Detete TITLE [ Change [ Addition
NAME GREEN, SHELLEY S NAME
sTreeT anoress | 196 TOPANGA DR STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL CITY-57-21P
Tame T T e T T e e oo e - -- e = =~ [JChange [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE [d Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2P
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
e ] Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplie
indicated on this report or supplemental r

SIGNATURE:

gfexemption stated in Section 119.07(3)i), Florida Statutes. | further certfy that the information
ignature shall have the same legat effect as it made under cath; that | am an officer or director
¢ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

slamw{ AND TYPED OR PRINTED NAZOF snGNlmbepchn OR DIRECTOR

Daytima Phone #

[PV V)

aw

CR2E034 (10/02)



