FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # H49715 ecretary of State
1. Entity Name 04-24-2003 90155 014 ***150.00
CHARLES B. GREEN, INC.
Principal Place of Business Mailing Address
19403 SPRING CAK DRIVE 19403 SPRING OAK DRIVE
EUSTIS FL 32736 EUSTIS FL 32736
- . AT AR EN DR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59-3464392 Not Applicable
ap Country Zp Country 5. Certificate of Status Desied ~ []  99-73 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— p—— —_— o e — i — — —

GREEN, CHARLES B

Street Address {(P.O. Box Nurmber is Not Acceptable)
19403 SPRING OAK DRIVE ~

EUSTIS FL 32736

prayen

City FL Zip Code

~

8. The above named entity submils this staterent for the purpase of changing ils registered éffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent,

" H ;
SIGNATURE _
" Signature, typed or printed namﬁ ol registered agent and 1itte if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
. ,FILE NOW!!! FEE 1S $150.00
9. Election Campaign Financin,
' “Afigr May 1, 2003 Fee will be $550.00 i A B v
Make Che&k Payable to Florida Departmem of State
10. . - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ME . P 1 Delete TIILE [OChange [ Addition
HAME GREEN, CHARLES B NAME
STREET ADDRESS | 19403 SPRING OAK DR STREET ADDRESS
CITY -ST-21P EUSTIS FL 32736 - CITY-8T-21P
TITLE 3 pelete TIRLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2iP ’ - . CITY-ST-2P
TIMLE [ Detete TITLE [ Change  [J Addition
- NAME . e e R 7YY S FI I E—— . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-7IP
TITLE [ Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE 5 oelete TITLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
02 357.5757

SIGNATURE: StI8 . -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

A edt. b))

AV

CR2E034 (10/02)



