2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M77032

1. Entity Name

GREEN COVE CQ. -

.,

Principal Place of Business

209 E. STATE ST.
CGOLUMBUS OH 43215

Mailing Address

209 E. STATE §T.
COLUMBUS OH 43215

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90323 031 ***150.00

[LEPE

JURRTRTRA

NN

TR

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 31_1 244978 Anplied For
Not Applicable
- : - - =
Zip Country Zip Country 5. Certificate of Status Desired | $3'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= —-— . - - ——— e+ A . . - - e am . —— — — . - L.
THE PHENTICE‘HALL COHRPORAHON SYSTEM ING Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST
STE 105
TALLAHASSEE FL 32301 » :
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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e - ) "w
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TILE vD 1 Delete TITLE ' [ chaage ] Addition
NAME CASTO, DON M., lll HAME
STREET ADDRESS | 209 E. STATE ST. STREET ADDRESS
CITY-ST-2IP COLUMBUS OH CITY-ST-21P
TITLE PD [ Delete TITLE i Change  [1 Addition
HAME BENSON, FRANK S., Il NAME
STREET ADDRESS | 209 E. STATE ST. STREET ADDRESS
CITY-ST-ZIP COLUMBUS OH CITY-8T-2IP
THLE VD 1 velete TITLE O change  [] Addition
| Mame CASTO, WILLIAM G. ) ) . NAME i L
" STREETADDRESS”| 309 TAYLOR BLVD #1038~ STREET ADDRESS |~ = - - o
on-St2? | PLEASANT HILL CA oiv-st-2¢
TITLE ] pelete TILE [ I 3 Change [ Adaition
NAME NAME MArdt CAHTe OBy SLee
STAEET ADDRESS STREETADDRESS (Judy B, §74728 &7
CITY-ST-21P CITY-ST-7IP Cobumgus Pl LR
TITLE 2 Delate TITLE v [ Change  Bd] Acdition
NAME NAME Arv e- myRAr
STREET ADDRESS STREET ADLRESS | Qpey € - $7A70E 7
CITY-5T-ZIP CITY-ST-2IP C"Mﬁmnu( it ¥ ),;_“-
TILE [ Gelete TITLE ] ' [ change  [A-Addition
NAME NAME Nh’v\'-‘f (b* th{mﬂ"/
STREET ADDRESS SThEET Anoness | X8 VA, ST7ATE (7,
CITY-ST-2F CITY-ST-2IP Clinpypug Plhe Y v

SIGNATURE:

changed, or on an attachmant with an address. with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certily 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 aath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOR

Daytima Phone #

of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rd
Frank S. Benson, lll %Qh_, "fl widl
L)

|

CR2E034 (10/00)



