2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H65156 - - Jan 31, 2001 8:00 am

1. Entity Name
GREENE ROAD LAND CO. Secretary of State
01-31-2001 90093 003 ***150.00

Principal Place of Business . Maiting Address
4417 BEACH BLVD 4417 BEACH BLVD
#200 200
JAX FL 32207 JAX FL 32207
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2576252 Applied For

Not Applicable

2Zi Count Zi Countr
® b P Lniry 5. Certificate of Status Desired ad $8 735 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
RICKS, J. Street Address (P.O. Box Number is Not Acceptable)
eg ass (P.O. Bo er is G
255 N LIBERTY 8T ' ' X o Accepiable
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printed name of registered agent and litle if applicable. {NOTE: Registersd Agent signalure required when rainstating} DATE
. L e ) "

9. This corporation is eligible to satisfy its intangible Fll.LE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TLE bP O Delste TLE [ change  £] Addition

NAME PHILLIPS, PHILIP B., JR. NAME

STREET ADDRESS | 3728 PHILLIPS HWY #39 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP

TITLE D O pelete TITLE ] Change ] Addition
NAME VON DONNERSMARCK, W. NAME

streer Avoress | TALSTRASSEE 68 STREET ADDRESS

CITY-ST-2IP CH 8001 ZURICH SW CITY-5T-2IP

TILE D 7 Detete TITLE Ol crange [ Aduition
HAME STAUDER, CLAUS NAME

street anoress | STAUDERSTRASSE 88 STREET ADDRESS

CITY-§T-2IP 45326 ESSEN GE I CITY-ST-2P

TLE S [ pelete TITLE [[J Change (] Addition
NAME RICKS, ALEX J. NAME

sreet aDDRESS | 255 N LIBERTY ST STREET ADDRESS

CiTy-ST-2IP JACKSONVILLE FL 32202 CITY-S1-7IP

TITLE 1 Delete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that th / with this i oes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this mentafreport is true anghgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporano or the recei r trusfee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ity apy afdress, with all fthgr ke smpowered.
-~

SIGNATURE: / /g /5100! (9064) 396-9960

URE AN n'rvpen\: D NAME OF S NINGOFF R OR DIRELT: Y o Daytima Phona #
LT T v P o iy /Al A S

T

CR2E034 (10/00)



