2003 FOR PROFIT CORPORATION May 051%(}%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR

D L6 Secretary of State
OCUMENT # 4594
1. Entity Name 05-05-2003 90103 049 ***150.00
GROUNDS BY GREEN WAYS, INC.
Principal Place of Business Mailing Address
£.0. BOX 394 P.O. BOX 3%
SANIBEL FL 33957 SANIBEL FL 33957 _
N — RS RAR DR
Suite, Apt. #, ete. Sulte, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—30093 13 Not Applicabls
2 Country P Couritry 5. Certificate of Status Desired -D 58:75-3.&&"0”&[ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
WALTON, ROBERT W. Streat Address (P.O. Box Number is Not Acceptable)
936 MAIN STREET
SANIBEL FL 33957
City Zip Code
o FL

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 obligations of registefed agent. 7!

SIGNA‘I:URE J? (. (v Vjv 4 ‘&)/O?

Signature, !ypﬁd ar printed nme of registered agent and tite i applicable. (NOTE: Registered Agent signature reguired when rainstaling} ’DaTE
H FILE NOW!I! FEE IS $150.00 ) ‘
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Cc?mr?buti:)n. ¢ | ﬁc%giQOh;?esB ¢
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS I 11, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 3 pelete THLE Clchange [ Additien
NAME WALTON, ROBERT W. NAME
STREET AoDRESS | 936 MAIN ST STREET ADDRESS
cmy-s1-zr | SANIBEL FL Criy-§T-2Ip
TLE VSD [ pelete TITLE [ Change (1 Addition
RAME WALTON, CHELLE K. NAME
-sTheeT anOResS | 938 MAIN-ST..- — . . . . STREET ADDRESS . -
crv-st-2p | SANIBEL FL CITY-57-2P
TITLE : O petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIvY-ST-2Ip CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY - ST-ZiP
TITLE [ Deleta TITLE 1 Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TME 7 Delete TILE [T change [ Addition
NAME _ NAME :
STREET ADDRESS STREET ADDRESS
ClTy-ST-21P . CITY-ST-2IP

12. | hereby certify that'the informalion supplied with this filing does 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 ang that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: __ JOIIAEMRE REL. - & UlBolay  23-412.Gpag

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate’ Daylime Phona #

AV 2208290

CR2E034 (10/02)



