| FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M77032 ecretary of State
1. Enlity Name 04-28-2003 90192 015 ***150.00
GREEN COVE CO.
Principal Place of Business Mailing Address
209 E. STATE ST. 209 E. STATE ST.
GOLUMBUS OH 43215 COLUMBUS OH 43215
2. Principal Place of Business 3. Mailing Address H"‘m““ ‘“N ‘“” "Ill H“l “l] Mll |||" "ll' m“ l‘l“ Im\ ““
191 W NATIONWIDE BLVD 191 W NATIONWIDE BLVD
SSUIIJteI;pEI #2‘3‘8 S%‘;‘ii,gp";b%"‘ ¥ GHECK HERE & MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
COLUMBUS, OH COLUMBUS, OH 311244978 Not Applicabis
Zip Country Zip Country . ) $8.75 Additional
43215-2568 43215-2568 5. Cenfcarcof Staws Desied L B pcoiiag
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

e~ © i oo Name . L o . -
¥

THE PRENTICE-HALL CORRPORATION SYSTEM INC
1201 HAYS ST

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

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150300 8. Election Campaign Financin
After May 1, 2003 Fee will be $§50'00 Trust Fund Copnlr?bution. ‘ O fdsc;:gj(?ohg?;s ¢
Make Check Payable to Florida Department of State
10. e - QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES T{Q OFFICERS AND DIRECTORS IN 11
TINLE VSD gy 3 Deles e VSD M change 01 Adcition
NAME -|CASTO:DON M., It - NAME CASTO, DON M III
sTheeT anoress | 209 E. STATE ST sweeranoress | 191 W NATIONWIDE BLVD, SUITE 200
om-si-ze | COLUMBUS OH : CTY-ST-2P COLUMBUS, OH 43215-2568
™ PTD [ pelgte TITLE PTD &Change [ addition
NAME BENSON, FRANK S., NAME BENSON, FRANK S,IIITI
STREET ADDRESS | 209 E, STATE ST, STREETADDRESS |1 191 W NATIONWIDE BLVD, SUITE 200
cry-st-ze | COLUMBUS OH CITY-ST-2IP COLUMBUS, OH 43215-2568
TITLE VD [ Delete TILE [J Ghange [ Addition
NAME CASTO; WILLIAM G, - S NAME - .o .- L
sTREET AoDRess | 399 TAYLOR BLVD #103 STREET ADDRESS
CITY-ST-2IP PLEASANT HILL CA CITY-ST-2IP
TITLE D O Delete TITLE D o change [ Addition
NAME BENSON, NANCY C HAME BENSON, NANCY C
sTRecT ADDRESS | 209 E STATE STREET sresTADDAESS | 191 W NATIONWIDE BLVD, SUITE 200
or-s-2p | COLUMBUS OH 43215 CITY-ST-2IP COLUMBUS, OH 43215-2568
e D O celete TIE D ¥ change (] Addition
NAME MORAN, ANN C NAME MORAN, ANNC
STREET ADDRESS | 209 E STATE STREE" STREET ADDRESS 191 W NATIONWIDE BLVD, SUITE 200
cri-st-2r | COLUMBUS OH 43215 CITY-ST-2P COLUMBUS, OH 43215-2568
TME D [ Dslete TITLE D m Change [ Addition
NAME WIBBELSMAN, NANCY B NAME WIBBLESMAN, NANCY B
staecT Anoress | 209 E STATE STREET STREETADDRESS | 191 W NATIONWIDE BLVD, SUITE 200
orv-st2e | COLUMBUS OH 43215 ; crv-s-2¢ | COLUMBUS, OH 43215-2568

12. | hereby certify that the information supplied with this filing foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supptemental repor ue anc/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustegafnpoyered £o execute thig report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 1f

changed, or on an attachment with an a
SIGNATURE: SIGH HE IREQUIR ~nnm M CASTO I ‘%}Z?JD%

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CH DIRECTO Date = Daytime Phone #

1v  8CEir0

CRZE034 (10/02)



