2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am 3

DOCUMENT # M72359 Secretary of State

1. Entity Name 03-03-2003 90475 049 ***150.00 )
GREENE AND HARRIS PROFESSIONAL ASSOQCIATION

Principal Place of Business Mailing Address
222 E FORSYTH ST 222 E FORSYTH ST
JACKSONVILEE FL 32202 JACKSONVILLE FL 32202

S UM EATAR A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— . . . — - _ , - 59—2879601 Not Applicable
7ip Country 2p Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
) Name
GHEENE' RALPH N. II Street Address (P.O. Box Number is Not Acceptable)
222 E FORSYTH ST
JACKSONVILLE FL 32202
s _ City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ae obligations of registered agent.

SIGNATURE
e ‘;srdgnarul:a, typgd or printed narme of ragisterad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FIEE NOW!! FEE IS $150.00 i . o
5 9. Election Campaign Financin
Aﬂer May 1,2003 Fee will be $550.00 : Trust Fund C:ntr?bulion. ° O fdst.‘:giotohg?ésa ©
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCRS IN 11
TLE D [ Delete TITLE O change [ Addition 8_
NAME GREENE, RALPH N., Ill NAME S
STREET ADDRESS | 222 E FORSYTH ST STREET ADDRESS - 3
CITY-ST-ZiP JACKSONVILLE FL CITY-ST-2IP %
TITLE D [ Detete TILE [ Change [ Addition g
NAME HARRIS, JACK C. NAME
STREE? ADDRESS | 222 E FORSYTH ST ] ) _ STREET ADDRESS | ] ) -
CITY-ST-ZIP JACKSONVILLE FL CITY-8T-2IP
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ pelete TITLE [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME ; NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ pelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempt\on stated in Section 1198.07(3)(i), Florida Statutes. | {urther certify that the infermation
indicated on this report or supplemental,report is true and accurale aF Fynaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tr
changed, or on an attachment with a;

SIGNATURE: ___ S|/ 3)37/03 __ 9oy/38% oy 5

£
smmﬂ.l(im%ésn @R PRINTED NAME OF sufnv; OFFICER OR DIRECTOR Date Daytime Phone ¥




