2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F97000006618

GREENLINE PRODUCE CO.

/

Principai Place of Business

12700 SOUTH DIXIE HIGHWAY
BOWLING GREEN OH 43402

Mailing Address

12700 SOUTH DIXIE HIGHWAY
BOWLING GREEN OH 43402

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90227 027

'

**x550.00

|

2. Principal Place of Business 3. Mailing Address

Suiter, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1v  8seveio

City & State City & State 4. FE} Number Applied For
34-15006 15 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
i K ) o - Foe Reqguired _ B
— TTTTTT U6 Name 'and Address of Current Registered Agemt’ T B 7. Name'and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -
City FL Zip Code

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 Fiorida.

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWI1!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTCD [ Delete TITLE [ thange [ Additien
e TWYMAN, JEFFREY R A
sTREET ADDRESS | 30 TANGLEWOD STREET ADDRESS
CITY-8T-2IP BOWUNG GREEN OH CITY-ST-7IP .
TITLE sD [ pelete TITLE O Change [ Addition
NAME TWYMAN, CAROL L NAME
STREET ADORESS |30 TANGLEWOD STREET ADDRESS
or-st-2P | BOWLING GREEN OH CITY-ST-2I .
I ST - e =TT T T W Gelge™ e v T T Chiange ] Additian
NAME RIEMUND, THOMAS NAME
STREET ADDRESS | 1868 ST. RT. 109 STREET ADDRESS
CITY-ST-2IP MALINTA OH CITY-5T-2IP
e [T Dalete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [ Delete TIILE [Qchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE ] Delete TITLE [O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. I hereby certify that the information supplied with this filing dees not qualify 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 oath; that | am an officer or director
of the corperation or the regeer or tlustee empowergds execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith/ap acdress, witaall gther like empowered.
SEOLEET Rvsibad 7.0 919359141

e

SIGNATURE:

=
V L‘IF;H\}JL\:r ! -urﬁqn,nu ULC;”J
Date Daytime Phone #

JAATURE AND n'm?oi PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

CR2E034 (5/01)



