FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25. 2002 8:00 am

DOCUMENT # 188727 Secretary of State
GREENWORKS LANDSCAPE DESIGN, INC. 02-25-2002 90054 019 *130.00
Principal P!a{:é of Bhsineés . Mailing Address
5402 NW BTH AVE - 5402 Nw 8TH AVE
GAINESVILLE FL 32605 ) _ GAINESVILLE FL 32605 _ . . e e e
S — S R AR PRRARRE A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE
City & State City & State 4. FEI Numb Applied For
T 593023184
Zip o Country ap o Couniry 5. Certificate of Slatus Desirad O . —?g.ﬂgesq:\ised(;“—?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName A |2 -l? E
LAW JR, JAMES MADISON M K \)HM EC" E N KlN
! Street Address (P.O. Box Number is Not Acceptable)
5402 NW 8TH AVENUE

GAINESVILLE FL 32605 S40a NW. th AT .

CENNESNILE FL | ¥5%00s

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida.

SIGNATURE M%J&,'_ 3/{3/09\

Signalure, typsd! rprlm‘! name of registerad agent and lile i applicable (NOTE: Registerad Agent signature required when reinstating) DATE
S
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . @ 0 B May Be
= Trust Fund Contribution. Added 1o Fess
{See criteria on back) [ Make Check Payable to Department of State

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

Vil P ] Delete TILE JAMES MADISON L&W W change [ Addition

-—

wie (LAW, JAMES MADISON JR e S4on AW gth AUE

STREET ADCRESS |7200 SW 8TH AVE #J-58 STREET ADDRESS

ory-sT-2P  |GAINESVILLE FL CITY-ST-2tP Gﬂ“ NESVIU’E! F" 32605

L S Wele e CJ Change [ Acdition
NAME MAYBERRY, GLORIA NAME

STREET ADORESS |AT 2, BOX 189 A STREET ADDRESS

orv-sT-2P  |HAWTHORNE FL CITY-$T-2P )

T VP & O Delete e VMARK, TAMES ENTREKIN Dot 3 Addiion

J

e [ MARK T ENTREKN o 5¢03. NW <t AVE

STREET ADDRESS SU0D MW LHA AVE STREET ADDRESS 3

OVSTIP | GVUE Pl R30S cim-§1-2p éwme*swu&‘, L 32605

L3 T .

TITLE [ Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O oelete TITLE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-ZIP

TILE O Dslete TITLE [C]1 Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-ZIP

13. | hereby certify that the information sugplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: . Srﬂz{gmﬁE G HRED 2/13/02 353 373~516

SIGNATURE AND WPEDW’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

:

CR2E034 (9/01)



