2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J21455 Apr 30,2001 8:00 am

1. Entity Name

f
GREENEWALT, ING. ecretary of State

04-30-2001 90114 012 ***150.00

Principal Place of Business Mailing Address
6316 GASKIN RD. 6316 GASKIN RD.
JACKSONVILLE FI. 32244 JACKSONVILLE FL 32244

L

m_ Suite, Apﬁ etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘2727809 Applied For
Mot Anclcadie
Zig Countr Zi Countr i
‘ 4 P ¥ 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
H"'L’ LEO B. Street Address (P.O. Box Number is Not Acceptabie)
2000 WELLS RD.
——
SUITEH
ORANGE PARK FL 32073
City 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
Signature, yped or printed name of regisiered agent and fitle if appicalsic (NOTE: Regislered Agent signature regsired when renstar ~gh CATE
: om is elicinl e . TRy ! FEE IS $150. ‘
9. This corporation is eliginle to satisly its Intangible o ILE NOW!H FEE !::f 5150.00 18. Election Campaign Financing $5.00 May be
Tax filing requirement and elects to do so After MAY 1, 2007 Fee will ba $559,00 : y Y
) Trust Fund Contribution. {1 Added to Fees
(See criteria on back) U iiake Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 11
TITLE VDS (3 Delete TITLE [ Crange [ Acditior
HANE GREENEWALT, EARL NAVE
STREET 0DRESS | 6316 GASKIN RD. STREET ADDRESS
CIT¥-ST-2IP JACKSONVILLE FL CITY -5T-21P
TMLE PTD ] Delete e O change [ Acditiar
HAWIE GREENEWALT, BERTHADEAN MAME
STREETADDRESS | @316 GASKIN RD. STREET ADDRESS
SIY-$7-21P JACKSONVILLE FL CITY-S1-21P
TILE O Detste TITLE [ change [ Adaticn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-ST-ZiP
TITLE [1 palete TIMLE (1 Change [ Addition
RAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S¥-ZIP
TITLE T Delete TITLE f JCharge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-5T-24P
L O peete TiLE [ chenge [ Aditior
NAME MAME
STREET ADURESS TREET ADDRESS
CITY-ST-2IP CITY-53-21P

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under gath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered. ?§4

Daytfe Phcre &

SIGNATUR

! 20 All LRFLELECE,
TPEL OR PHINTED NAWE OF SIGNING OFFICER OF DIRECTGH

'l W i ] P WY ., ) ), I
1 AeGN Lo X €Ny tLgayA

0458279

CR2E034 (10/00)



