2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT # H34851 f
1. Eniy Nam Secretary of State
COMMANDER-GREENLEAF, INC. 02-25-2002 90047 016 ***150.00
Principal Place of Business Mailing Address
200 LAURA STREET 200 LALIRA STREET
P.O. BOX 240 P.O. BOX 240 : ‘
B S TR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEi Number Applied For
59-2476679 Mot Applicable
2ip ) Country™ " Zip Country 5. Cgrtificatgagga;uége;i-re<d7 [ 28'75 'ufddmo"él -
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FaL CORP. Street Address (P.0. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in Ege State of Florida.

e
o~
e

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 . - i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg:tﬁzr%ag];i'r?guzgfnmng n ,?c?d;%?ohg?ei:e
(See criteria on back) ‘ O Make Check Payable to Department of State '
1. 'OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPS . O Delets TIMLE Vice President (] Change Addition
NAME LEGLER, MITCHELL W. NAME Charles E. Commander III
seet aooress | 300 A'WHARFSIDE WAY seersooress | 200 Laura Street
crv-s1-z0 | JACKSONVILLE FL CITY-ST-2P Jacksonville, FL
L VAS [ Delete TITLE [Jchange [ Addition
NAE WELCH, JOHN M. JR. NAME
staecT aporess | 200 LAURA ST. STREET ADDRESS
omy-s1-2P-  ]~JACKSONVILLE FLo B - CITY-ST-TiP —_-
TITLE ' [ Delete TITLE [JcChange [ Addition
NAME WHITMIRE, GEORGE W SR. NAME
STREET ADDRESS | 200 LAURA ST 10 FLR STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL CITY-S7-2IP
TTE VAS ‘ [ Delete TILE [J Change [ Addition
NAME LOTZIA, MEMERSON M HAME
streeT aporess | 200 LAURA ST STAEET ADDRESS
CITY-§T-71P JACKOSONVILE FL CITY-ST-21P
THLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP
*TILE ) 1 pelete THTLE ’ : [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | 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 shall have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repert as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm: rﬁzith an address, with all ather likg empowered.

¥+

SIGNATURE: //hicipa . 7284 el [ﬂw Prevectr~ | JS/O—Z GoH. 389 § 722

SIGNATURE AND TYPED QR PRINTED NAME O(yENING OFFICER OR DIRECTOR " Cate I Daytime Phona #

AT AT Y

A

CR2E034 (9/01)



