2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (377923

1, Entity Name

BOB GREEN CONSTRUCTION, INC.

Mailing Address

2118 ARGONAUT RD.
AVON PARK Fl. 338258815

Principal Place of Business

2118 ARGONAUT RD.
AVON PARK FL 33825

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90053 003 ***150.00

guviiudo

AR N

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE! Number 363 Applied For
59-2 186 Mot Applicable
Zip Couniry Zip Country ” . $8.75 Additional.
o = e g e e e o s | = e s e 2B Certificate of Status Desired . [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisiered Agent
Name
GREEN' ROBERT L. . Street Address (P.Q. Box Number is Not Acceptable)
2118 ARGONAUT RD.
AVON PARK FL 33825
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 , A .
: 10. Ei n aign
Tax filing requirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 Tri;tl,o;u n%agl c[)Jnt‘r?bu::ig: nemg fgj-giot ohli?e'; SB .
(Ses criteria on back) [ Make Check Payabile to Department of State
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ar [ Defete TILE [ Change [ Addition
HAME GREEN, ROBERT L. NAME
staeeT apoREss | 29118 ARGONAUT RD. STREET ADDRESS
GiTY-§T-2IP AVON PARK FL CITY-ST-2IP
T ] [ Deiete E O change [ Additon
HAME GREEN, SHARON NAME
STREET ADDRESS | 2918 ARGONAUT RD. STHEET ADDRESS
Jomgrzp | AVONPARKFL.— - o oot oo - o - CTV-STZP dm e e C e - -
TIME 4 1 Delete TILE O Crange 13 Addition
NAME GREEN, MARION R. MAME
seeeT anoress | 2751 ST RD 17 SOUTH STREET ADDRESS
CITY-ST-2IP AVON PARK FL CITY-ST-2IP
e [ delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° CITY-ST-ZiP
TmLE 1 detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-20P TITY-5T-7P
TITLE 1 Delgte TITLE [Jchange  [J Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execuls this report as required by Chapler 807, Florida Statutes; and that my name appears in Blkoek 11 or Block 12 f

changed, or on an attachment with an address, with , other like e

SIGNATURE:

Dayume Phone #




