" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H 7T Aug 28, 2000 8:00 am
Cinarles ™. Green tne ya Secretary of State

08-28-2000 90061 029 ***150.00

Principal Piace of Business Mailing Address

[auo? Sprung Oak Dv Saume.
Pushns, FL 32320

2. Prinéipal Place of Business 3. Mailing Address BO 0 821 7 2

Suite, Apt. #, etc. Suite, Apl. #, elc. " DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

Sq -~ o) L{-La L', aq 3 Not Applicable

Zi Countr Zi © Countr . iti
L PO el L A I P e 3;5’ e oo - |uB.nCertficate of Status Desired____ [ fi-_g?qﬁfg‘;t;_o:nf}h o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Cmr(es B. Green
440> épru’lﬁ Ook D
Euskis | FL 22736

~

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida.

Signalure, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agem signature required when ranstaing} DATE

9. This co}poration is eligible to satisly its Intangible

10. Election Campaign Financing %500 mayBe !

CR2E034 (9/99)

- TTax mweﬂt‘am.ms to dorso: Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O . ¥

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

TITLE +yesident (1 Delete TITLE [JChange [ Addition

HAME Charles . Green : NAME

STREET ADDRESS &% Spr g Oake B STREET ADDRESS

CITY-ST-2IP (% S , L 52T, CITY-ST-2IP

TITLE O oelete TITLE [ Change [T Addition

NAME NAME )

STREET ADDRESS : STREET ADDRESS

CITY-ST-71P . CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME )

STREET ADDRESS : STREET ADDRESS | e S,

i BT 1D - e i e i -t e T gy o i - —

TITLE [ Detete TILE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ACDRESS

GITY-§T-2IP CiTY-ST-2P

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CITY-ST-2IP

TITLE [ oelete, TILE [Ichange [ Addition

NAME NAME

STREET ADDRESS +~ || STREETADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{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 if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execuie this report as required by Chapter 607, 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 empowered, .

Ve
SIGNATURE: w\u{\’\‘e’_  opee YV'ETT e £ Grean) é/&il!amc XK7-672S57

s@uas AND TYPED OR PRINTEXLHAME OF SIGNING OFFICER OR CIRECTOR . Daytime Phona #




G iS
7
LA

Better Business Services, Inc.

Bookkeeping * Payroll Processing « Income Tax Preparation

July 5, 2000

Re: Charles B. Green, Inc.
19403 Spring Oak Dr
Eustis, FL 32736

To whom it may concern:

e = — e e —— e e e S D e s - — N e Tt

e —_—— = =TT e

As bookkeeper for the above mentioned client, I am writing this
letter to ask that you please waive the penalty for late payment
of their Uniform Business Report. They were not aware of this
report because their old bookkeeper took care of this for them
and had the report mailed to their address every year. They are
no longer with that bookkeeping firm, but their report was mailed
to the old bookkeeper. Therefor they did not receive the report
for this year.

g * .  Thank you for your cooperation in this matter.

Lillian C. Coy
Branch Manager

"The Best In Bookkeeping Services"
1621 E Hillcrest « Orlando, Fiorlda 32803-480%9 » (407) 896-2481 +« Fax (407) 896-2526




