2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

96000001330

1. Entity Name
GREEN POINT CONSTRUCTION, L.C.

FILED
SECRETARY OF STATE
DIVISION 0?' ?DPPO"R!\T{qu

principal Place of Business

865 HWY 38

EASTPOINT FL 32328-0922

Mailing Address

865 HWY 98
EASTPOINT FL 32328

00FEB~1 Pif 4: 7

2. Principal Place of Business

3. Mailing Address

Po.Box 922

(T

Suite, Apt, #, etc.

Suite, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber |Applied For
Eﬁsr&,”‘r Ff-_ 53-3420521 Mot 2y -0
Zip Country Zip Country i ; $5.00 additiona
31 3 pY & 5. Certificate of Status Desired R Fee Required
- -§: Name and Address of Current Regiatared Agent = =—= - —~ - {~'= ==- - .- 7. Name and Address of New Reglstered Agent. -.. -~ - -
Name

DODDS, JOHN P
865 HWY 98
EASTPOINT FL 32328-0922

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

City

Zip Code

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registared agent and litle if applicable.

Factaes /

(NOTE: Registered

Agent signature rﬁ when rainstating}

2 /i (oo

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES i
THiLE MGRM T voieta Tme Cotange [ Additien
NAME DODDS, JOHN P NAME

sTueer anozess | 865 HWY 98 STHEET ADDRESS

orr-w-ze  [EASTPOINT FL 32328-0922 CITY-87- 2P -

Tme ] pelets Tme [ cnangs [ mdtion
NARE NAME i

STREET ADDEESS STREET ADOEESS \ -~

Y- ST- 2P GITY-ST-2IP \

mE T T - - . T 7T T pelet T T <[ TME "\/U - - - [Jchange - [ Addiion
NAME NAME

STHEET ADDRERY S$THEET ADDRERS

oIy $T-1p CITY-87-2IP
TIRLE [ polete Tme Jcharpe [ Additien
NAME NAME — — .
STRET ADDRERS ETREET ADRRESY =00 Llf.g_ :!_ =15 E——0
CITY-21-1P CIY-3T-21P j:l_LE Ddr'l r‘-:“:l,;:-? ol ,;,I LS,.;::];.;'_IE‘:IF:I gg_}t
TmE D Dolet - AT 131 D- " ﬁ-

NAME WAME

TREEY ADDRfSS STREET ADURESS

GiTY-sr-up | cITY-s1-or

e O Dedets nns CJchge [ Addiion
NAME WAME

STREET ADDRESS STREET AQDRERS

cTY-aT- TP cIvY- 81 11P

11. | 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 information
indicated on this report is trus and accurate and that my signature shali have the same legal effect as if made undar oath; that | am a managing member or manager of the
timited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

'b

afifos  (8SS\eA -8a0c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dayume Phagne #




