2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H64729 Apr 24,2000 8:00 am
JOHN GREENE LOGISTICS COMPANY ecretary of State
.. 04-24-2000 90087 048 ***150.00
Principal Place of Business_ ] ] Mailing Address " e N
2500 N. CARPENTER ROD. P.O. BOX 353
TITUSVILLE FL 32796 MIMS FL 32754-0353
us us
T RS IRRITERTRmIRRIMIRR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2547670 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0O $875 Additional
- - - - s = R = =~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GREENE' J. GREGORY- Street Address (P.O. Box Num;er is Mot Acceptable)
2500 NORTH CARPENTER ROAD
TITUSVILLE FL 32796
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicabla. {NOTE: Registerad Agent signature raquired when rsinstating) DATE
e sy ao ™ | Ator MAY 1, 2000 Foo wil e $55000 | "% EESInCampagn Frnng - $5.00 v 5o
b ' ! . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE v O Delete TITLE [ Change [ Addition
NAME GREENE, JEFFREY B NAME
streer ADDRESS | 1011 INDIAN RIVER AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-ST-2IP
TMLE P O petete TMLE _ [ change [ Additicn
NAME GREENE, J. GREGORY NAME
sTreeTAnDRESS | 2500 N. CARPENTER ROAD STREET ADDRESS
CITY-§7-2IP TITUSVILLE FL CITY-ST-2IP
THILE . ) O Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS | - STREET ACDRESS
CITY-ST-7IP CITY-ST-21P
TILE [T Delete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IF CiTY-ST-2IP
TITLE [ patete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§7-21P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes 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 if made under cath; that { am an officer or director
of the corparation or the recaiver or trustes gmpowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgrrgss, with all other ke empeoWered.

SIGNATURE: ___ (3 S o il Xpoiid - Y- PH-Zeo  32FAT520]

JF SIGNIRG OFFICER OR DIRECTOR Date Daytrne Fhana #

CR2E034 (9/99)



