2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # M84098 z ecretary of State
1. Enfity Name . 04-21-2003 90378 012 ***150.00
GREEN GRASS REVIVAL, INC,
Principal Place of Business Mailing Address
3627 18TH STREEET. NORTH 3627 18TH STREEET. NORTH '
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 :

Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State - | 4. FEI Number Applied For

59-2892218 Not Applicable
Zip Country 4p Gouniry 5. Certificate of Status Desired a Eese.gesq :i?;iciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS’ GLENN J Street Address (P.O. Box Number is Not Acceptable)}
3627 18TH STREET NO.

ST. PETERSBURG FL 33713

City FL [ ZPcose

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

SIGNATURE
Signarure, typed or printed nama of registered agent and titie if applicable. {NOTE: Registerad Agenl signature required when reinstating) OATE
FILE NOW!I! FEE IS $150.00 . - ‘ . . N — . -
-After-May 1;-2003" Fee winsb"a'S5so:oo“ ~ o s T e YT eSS e Beston Gampaign Finenemg $5:00"may Be |
Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State == el - .
10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11 - :
TILE P . 3 Geete TTLE O change [ Acdition g
NAME DAVIS, GLENN J NAME e
sTReeT aporess | 3627 18TH ST.N. STREET ADDRESS E _
GITY-ST-2P ST. PETERSBURG FL CITY-ST-2P a
TITLE S [ pelete TITLE [ Change [ Additicn %
NAME DAVIS, VIRGINIA NAME
STREET ADDRESS | 3627 18TH ST.N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE [ cetete TILE O change - (7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITE [ Cetete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O celete TITLE : [ thange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or, ge empowered to exasyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni wi ¢ €
SIGNATURE: __< YECGDED 4/29/03 717 £22{((08

/oﬂ.ﬁfmns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dawe ! Daytirme Phona #




