2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED

1. Entity Name

THE GREEN FLASH SALVAGE CORPORATION

DOCUMENT # N97000004287

Secretary of State

03-19-2003 90101 036 ****51.25

Principal Place of Business

12718 SUGER CREEK 8LVD
HUDSON FL 34669

Mailing Address

12716 SUGAR CREEK BLVD
HUDSON FL 34669

2. Principal Place of Business

3. Malling Address

AV AT

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Mar 19, 2003 8:00 am

HUDSON FL 34669

City & State City & State 4, FEI Number 59.3491744 Applied For
Not Applicable
Zi Zi Count i
P Couniry s oumry 5. Certificate of Status Desired O $8.75 Additional
. e Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Reglstered Agent
N Name
BRANCHE, CALVIN L kN . Street Address {P.O. Box Number is Not Acceptable)
12718 SUGAR CREEK BLVD

City

Zip Code

: FL

J

1

« SIGNATURE

the obligations of registered agent.

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

Slgnatura, typed or printed name cf registersd agent and fitle if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Celete TILE [J Change  [] Addition
NAME BRANCHE, CALVIN L NAME
STREET ADDRESS | 12718 SUGAR CREEK BLVD STREET ADDRESS
or-sT-zP | HUDSON FL 34669 CITY-ST-2IP
TILE D [ petete TILE [ ctange 7 Addition
NAME TURVILLE, KAREN ) NAME
STREET ADDRESS | 2836 ARBUTUS. ST - — - = == = - - M~STREETADDRESS |- -
orv-si-2p | NAPLES FL 34112 CITY-ST-2IP
TNLE D [ Delste TITLE N [ change [ Addition
NAME DAVIS, JAY NAME
STREET A0DRESS | 3809 GATEWOOD DR STREET ADDRESS
oiv-sT-zP | SARASOTA FL 34232 CITY-T-7iP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ pelete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-2P

indicated on this report or suppleme,
of the corporation or the receiv
changed, or on an attachmy

SIGNATURE:

12. | 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

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

# empowgreﬁ 10hex?lc<ule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like

Bl 727~ 856- %7

3

CR2E037 (10/02)

b



