-
2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT # G26557 - Secretary of State
1. Entity Name 01-13-2003 90446 024 ***150.00
FLORIDA SUPREME GREENS, INC.
Principal Place of Business Mailing Address
.P.O. BOX %8 P.O. BOX 968
CRESCENT FL 32112 CRESCENT FL 32112
2. Pringipal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'2282897 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— - - —8. Name and Address of Current Registered Agent—— - ——— o 7..Name and Address of New Registered Agent __.
Name e N
NEWBOLD' JOHN R il Street Address (P.C. Box Number is Not Acceplable)
610 OLD HIGHWAY 17
CRESCENT CITY FL 32112
City FL Zip Code
8. The above named entity submils 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 registered agent.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when tainstating) DATE
FILE NOW!! FEE IS $150.00 . ) ) ‘
N 9. Election Campaign Financing $5.00 May Be
L After May 1, 2003 Fee will be $550,00 oo
’ T Fund bution. Added to Fi
Make Check Payable to Florida Department of State rust Fund Contribution . edto Fees
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
i oT O Detete e . Ol change [ Acdition | &
NAME AUSTIN, LINDA T. NAME =
STREET ADDRESS 100 S TREMNN S‘]’ UN|'|' H.3 STREET ADDRESS ;r’)
CITY-ST-2IP MT. DORA FL 32757 CITY-ST-ZIP &
o
TILE DP : [ Delete TITLE [ change  [J Addition 5
NAME NEWBOLD, JOHN R JR NAME
STREET ADDRESS | 558 OLD HIGHWAY 17 STREET ADDRESS
orv-St-2P | CRESCENT CITY FL 32112 cr-st-2¢
THLE DS T O velete TITLE - [Jchange [ Addition
NAE NEWBOLD, JOKN R Il NAME
STREET ADDRESS 610 OLD HIGHWAY 17 STREET ADORESS
omv-$T-2° ) CRESCENT CITY FL 32112 o1
TITLE [ oelee TITLE [dchangs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does 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 shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with EH otferlike empowered.

7

SIGNATURE: FEQUIRED le 008 396 iR 1Y

YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




