2001 UNIFORM BUSINESS REPORT (UBR) FILED

A ] T
\J L ]
DOGUMENT # G94663 Apr 10, 2001 8:00 am
- Entiy Nome ecretary of State
PETE & BARBARA GREEN, INCORPORATED
! 04-10-2001 90085 003 ***150.00
Principal Place of Business ) Mailing Address
123 LAKE BEULAH DR. 123 LAKE BEULAH DR.
P.0. BOX 8207 ) P.O. BOX 8207 .
LAKELAND FL 33801 LAKELAND FL 33801
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE INTHIS SPACE
City & Slate City & State 4. FEI Number 59-2399992 Applied For
Net Applicable
i Zi C iti
Zip Country P ountry 5. Certficale of Status Desied ] 9079 Additional
B B . Fee Required
" 7 6. Name and Address of Current Registered Agent - R "t - - 7.:Nameand Address of New Registered Agent-—- s
Name
GREEN’ BARBARA Street Address (P.O. Box Number is Not Acceplable)
125 LAKE BEULAH DRIVE
LAKELAND FL 33801
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 Florida,
SIGNATURE
Signature. typed or printed name of registerad agent and litle if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
i ion is eligi ishy | | Wit FEE IS $150.00 . ) ) .
9, Imsfﬁ.orporamlnn is el|tg|bl:ja tcl) satls;ryéls Intangible At FI;.AE\\I'\I:J o1 F itlshe $550.00 10. Election Campaign Financing $5.00 May Bo
axti |qg rf?qulremen and elects to do so. er ! ee Wi . Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE DS O Delete TILE (7 Change  [J Addition 5_’
=]
NAME GREEN, BARBARA NAME S
STREET ADDRESS | 123 LAKE BEULAH DR. STREE] ADOFESS 3
CHTY-ST- 2P CImy-ST-2P 8
LAKELAND FL 33801 |
TITLE Dv 1 Delets TLE O Change (] Adgifon | &
NAME GREEN, JACQUELINE NAME
STREET ADDRESS | {100 OAKBRIDGE PARKWAY #47 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33803 CITY-ST-ZiF
o TME v~ oo e et e e ee e+ ew - [Delete . ..} TILE . N . D,Chagg_erwl_:l Addition |
PAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-3T-2tP
e [ Delete TITLE . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 1 Delete TITLE [J change (] Addition
NAME ) ’ ’ ’ NAME ot
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trus 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empewered.
SIGNATURE: _@a&m,_@w:\/ 4/f5/01 b3 -668¢4 - 82683
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 " Date Daytirne Phona #




