=

2002 UNIFORM BUSINESS REPORT (UBR) ‘
L] [
DOCUMENT #  H49715 Apr 15,2002 8:00 am :
1+ Entty Nams ecretary of State :
CHARLES B. GREEN, INC, 04-15-2002 90037 039 ***150.00
Principal Place of Business Mailing Address
19409 SPRING OAK DRIVE 19403 SPRING OAK DRIVE
EUSTIS FL 32736 EUSTIS FL 32735 _ o
2. Pringipal Place of Business 3. Mailing Address H"II“ |m I‘ I" lI
= e P R S AT T e e e AR -—‘.........__"‘—,—-— LS L PG Sh el e T T T e S
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3464392 Not Applicanic
Zi i i Hditi
P Counlry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GREEN' CHARLES B - Street Address (P.O. Box Number is Not Acceptabie)
19403 SPRING QAK DRIVE
EUSTIS FL 32736
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
« Signature, typed or printed name of registerad agent and litle If applicable. (NOTE: Registered Agen signatura required when reinstating) DATE
<9a.This ation:isieligible.to.satisfy-its Intangible.—f . FILE NOWHLFEEIS $150.00_ . - - e N P
Té; fﬁ;ﬁ?;qui:a;ien?;ng etl)escell;st.gda 50 she= After Ma 1 2002 Fee .,l;nsm 59 2350 00 1o~ Election Campaig GRIRY $5:00°May B
g : ¥ 1, - Trust Fund Contribution, O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE p [ Delete TITLE [J Change [ Addition =)
NAME GREEN, CHARLES B NAE &
STREET ADDRESS | 19403 SPRING QAK DR STREET ADDRESS §
CITY-ST-21P EUSTIS FL 32736 CITY-ST-2IP w
fie
TITLE O Detete TITLE [J Change [ Additien | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS B
CITY-ST-2P CITY-ST-2IP — - b )
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P T co= == Al emv-srze - Se e T T
TLE O oslste TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP ) _
ML [ pelete TITLE ’ [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify 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
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Ny

changed, oron an attachrpent with an address, with all other like empowered,
sienature: _ CONax 5. s s [-i—/ Lf-/ 0l RS2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Cate Daytime Phone #



