FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 91169 028 ***150.00
WAL DEN GREENE DEVELOPERS, INC.
Principal Place of Business Mailing Address
6244 SPRINGER DRIVE 6244 SPRINGER DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 34568
2, Prin¢ipal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apl. #, elc. i1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
59-2850743 Not Applicable
Zp Coumry‘ Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
... . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name i J
DENNISON, JOEL F. Nigae Do s
Street Address (PO, B umber is Not Acce|
6244 SPRINGER DRIVE T 2737 RAGEL _A’/V.é'
PORT RICHEY FL 34668
Pasn | s Y
City Zig Cpd
S S ey FL | %46 s

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. | am familiar with, and accept

the olyligations of regis| gent.

SIGNATURE L(‘( 200

Signaturs, ypad or printed name of‘l‘l:gmﬁg agent and lile it applicable, {NOTE: Registared Agent signalure required when rainstating) Datre
v ]
FILE NOW!!! FEE IS $150.00 ) S
9. Election C n F
Atter May 1, 2003 Fee will be $550.00 A B v

Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ Delete TITLE O Change [ Addition

NAME DENNISON, JOEL F. NAME

steeer aooress (5440 RICHEY DR STREET ADDRESS

arv-sr-2¢ [NEW PORT RICHEY FL 34652 CITY-§T-1IP ‘

TITLE VSTD O Delete TITLE [Ochange [ Addition

NAWE QUINN, PETER J NAME

STREET ADDRESS [324 173 AVE 3 STREET ADDRESS

crv-st-2¢ | N. REDINGTON BEACH FL 33708 Crry-st-2P N

TE . . ) - 1 Detate TITLE [V - [ Change %Additian

HAME NAME Donvkes A . Buce, IR

STREET ADDRESS STREET ADDRESS | /PG4T f(ceg/ym 7r vE

Gy -57-2P oSt | ) 5 LARAES, A FHEIS

TLE O elet TIMLE 7y [ Change ﬂfadamon

HAME NAME ANCECOLE B, JAHw PELS

STREET ADDRESS STREETADDRESS | S 2440 LUEL L /7L HOAD

CITY-5T-2P orv-st2p | g as LT /f(/f’,,t/ L2 SYEss

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-5T-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TN CIy-ST-2IP .

12. | hereby certify that’the infarmation supplikd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or sughlemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustgy powered 19 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_changed, or on an attactfnefit with an gt [ l-‘-) like empawered.
'r:r~=.f**\\!? AN 7 7y ‘/// )

SIGNATURE: e R T8/07  (7:7) 4758

SIGNATURE AI?*VFED ORW NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

DVLCEHY

CR2EQ34 {10/02) .



