R . FILED

PR

Secretary of State

, 2001 UNIFORM BUSINESS nEP'm, " uBR) May 29, 2001 8:00 am
DOCUMENT # POQ00003664 1 b

CR2E034 {10/00)

! EntiyNeme _ : 05-04-2001 90149 012 ***150.00
BOBBY GREENLEE, INC. \
Principal Placa of Business Malling Addrass \
138 SOUTH FIRST STREET 139 SOUTH FIRST STREET \
HAINES CITY FL 33844 HAINES GITY FL 33844
N
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i T s o S T - . T T .- e e e v - - - - —— - e
City & State City & State 4. FE1 Numbser Applied For
S L-BLASFL & Not Applicatie |
r
Zip Country Zip Country - . $8.75 additiena)
( §. Certificate of Status Desired O Fee Roquited
6. Name and Addreas of Curreni Registered Agent 7.+ Name 2nd Address of New Roglstered Agent
B . -Name— e p - - -
GHEENLE.E’ OEBORAH Street Address (P.Q. Box Number is Not Acceptable)
138 SOUTH FIRST STREET
HAINES CITY FL 33844
Ciry FL ] Zip Code
8. The above named enlity submits this siatement for the purpose of changing its re jlstered office or registered egent‘, or both, in the State of Florida,
SIGNATURE
Signature, typed or priniad name ol registered agont and e i Sppical:e. (NGTE: F xgistered Agenl 3ipntuet reduired Whih Feutilng) DATE
. 9. Thig corporation Is efigible ta satigly its intangible FILE NOW!I FEEIS $150.00 | o0 - ‘o Financh )
“Tax tlling fefiuirement and elects o do s, ” After MAY 1, 2001 Foe will be $550.00 ~~| O Eloction Canpaign Brancig - $5.00 May Ba - |
{Ses criteria on back) R Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o Oresident Ok | me D) Crange [ Addilion
Haste Rooerk ‘gyrwbﬁa‘e_ N e
shemmanDigss | 1R g 5 TACSE Sk STREE? ADDRESS
o7y S1- 2P At hes Coy TU A3BUA OTY-ST-2P
e WAV CEL AN eSO- 7 pelee TITLE ) Cnange ] Aodition
g Debora b G rean NavE
smeTiomeess | 1R S TSt & STREEY ADDRESS
ov-s-2” | Wanes, @y Y 237U CITY-ST-27
e o [ Detete Tme [Jchange [T Addiicn
HAME NAME B L . _
~ STREET ADDRESS | - 777 )| STREET ADDRESS | ©
CITy-S1-2F CiTY-§1-2P
e 2 velete TIME Cchange ] addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me 3 delets MLE [ Changs [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P . ) QY- S1-2IP
Sme - . 3 Deters TiME CJchange [ Addilion
NAME ' HAME |
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
13. 1 hereby cenlg that the information supplied with this lling does not qualify for 11e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
Indicatea on this report or supplemental report is true and accurale and nat my signature shali have the same legal effect as if made under oath; that ) am an officer or ciractor
of the corporation or the receiver ar trusies empowered to executs this report a: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an altachment with an addrass, with all olher like empowered.

LerNATURE-\mmh_@mmMﬂa:ﬂa&; Capegnles  M-an-o\ 83%-Ya)-2394
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DF DIRECTOR e Tisytins Phone # s

N

Ey

)



