2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # H34851 Mar 15, 2001 8:00 am
1. Entity Name Secretary Of State

COMMANDER-GREENLEAF, INC. 03-15-2001 90210 043 ***150.00
Principal Place cf Business Mailing Address
200 LAURA STREET 200 LAURA STREET ]
P.O. BOX 240 P.Q. BOX 240 Voowy vy
JACKSONVILLE FL 32201-7240 JACKSONVILLE FL 32201-7240
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2476679 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired 0O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B . " Name _ P B B
F&L CORP
Street Address (F.O. Box Number is Not Acceptable
200 LAURA STREET ( PIabie)
JACKSONVILLE FL 32202

City FL Zip Code

(NCTE: Ragistered Agent signatura raquirad when rainstating) DATE
9. This corporaﬂon is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C. ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Tri‘;";';n ;E“g;‘r?gmig‘:“"'”g 0 g,d.oo May Be
N . led 1o Fees
(See criteria on back}) d Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS O eete e O Change (] Addiion | 8

NAME LEGLER, MITCHELL W. NAME e

streeT aporess | 300 A WHARFSIDE WAY STREET ADDRESS 3

CITY-ST-ZIP JACKSONVILLE FL CITY-st-2ip a
Y]

THTLE VAS O petete TITLE O Crange [ Adaiton |

NAME WELCH, JOHN M. JR. NAME

sTreeT anoress | 200 LAURA ST. STREET ADDRESS

CITY-S57-2P JACKSONVILLE FL CITY-5T-21P

TE v S o L] Delete TME o . Cdchange [ Acdition

NAME WHITMIRE, GEORGE W SR. NAME

stAeer apoRess | 200 LAURA ST 10 FLR STREET ADDRESS

CITY-ST-7P JACKSONVILLE FL CiTY-ST-2IP

TITLE VAS 7 Detete TME Clchange [ Addition

HAME LOTAA, MEMERSON M HAME .

STREET ADDRESS | 200 LAURA ST STREET ADDRESS i

GITY-5T-2IP JACKOSONVILE FL CITY-ST-2P '

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE _ [ peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-71P

13. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppiemental 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
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all cther dke empowered.

GNING BFFICER OR DIRECTOR Date ‘)a)mme Phene #

of the corporation or the receiver o
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




