2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  K44995 ecretary of State |
1. Entity Name 04-18-2003 90184 026 ***150.00
GREEN SWAMP GROVE, INC.
Principal Place of Business Mailing Address
931 W. OAKLAND AVE. P.0. BOX 71399
PO BOX 771399 PO BOX 771399
QAKLAND FL 34760 WINTER GARDEN FL 34777-1399
2. Principal Place of Business 3. Maiting Address

Suile, Apt. #, etc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-292%29 Not Applicable
Zip Courniry Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _. 7. Name and Address of New Registered Agent

Name

CONOLEY, EB.
931 W. OAKLAND
OAKLAND FL 34787

Street Address (P.O. Box Number is Not Acceptable)

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 Flerida. | am famifiar with, and accept
the abligations of regisler;ef_d agent,

SIGNATURE :
z Signature, typed or printed name of registered agent and title it applicable (NQTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . — .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 .
; Trust Fund Contribution. O F
Make Check Payable to Florida Department of State rust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v [ Delete TITLE P gt Change [ Addition
resid
e CONOLEY, E B | e oNoLE T E B I X
steer aooress | 931 W. OAKLAND AVE. STREET ADORESS 931 W 6 AKI: A["JD AVE
ore-st-2r | DAKLAND FL 24780 CTY-ST- 2P OAKL.’-‘.!:W e 3476
TITLE P [ Dalete TMLE V and Secretary O change [ Acaition
NAME DAY, JOHN H. NAME Susan Day
STREET ADDRESS | 1420 W. WASHINGTON st aooress | 1507 SPRING LAKE DRIVE
orv-s1-ze | ORLANDO FL 32805 oITY-ST-2P ORLAN DO FL 32804
L GFO‘ TToem T e T rt = e == I Delete” e = T T - _D'Cha"ge- ~ [3 Aadition
NAME LEWIN, WILLIAM R. NAME
sTreer anoress | PO, BOX 12123/C.R. 561 SOUTH STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34712-1423 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTY-ST-2IP CITY-ST-21p
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegat eftect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or Ir exel®: this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1503 YN LSL4%0

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



