2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000047067 | Mar 22, 2001 8:00 am
1. Entity Name o L
THE GREEN LIVING COMPANY, INC. Secretary of State
03-22-2001 90025 040 ***150.00
Principal Place of Business Mailing Address
1847 MATTHEW CT 1947 MATTHEW CT
LAKELAND FL 33813 LAKELAND FL 33813
S S U
Suite, Apt, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
EIN 2
City & State City & State 4, FEI Number Applied For
59 -264¢ SO (o Not Applicanle
~ Zip _ | Country G Country - 5. Gertficate of Siatus Desied [, _gaae.ggql.j\i?:;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN, JOHN L :
105 S FLOF“DA AVE Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and tide it applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . o
Tax filingfequirememgand elects tfgdo s0. ° After MAY 1, 2001 Fee wlllsbe $550.00 10 1F:Iect|on Campa\gn Flnancmg $5.00 May Be
o rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 1 Delete e Ol Change [ Addition
NAME SMITH, GREGORY G NAME
stazer aooress | 1947 MATTHEW CT STREET ADDRESS
arv-s-oe | LAKELAND FL 33813 CITY-5T-2IP
TITLE D . [ Delete TITLE [ change [ Acdition
NAME SMITH, KATHRYN NAGE
staee anpess | 1947 MATTHEW CT STREET ADDRESS
seonv-sr-ze-—|-LAKELAND FL 33813 - - - - o - QonvsTIp e e .
TITLE U [ pelste TITLE [ change [ Addition
NAME NEELY, MICHAEL NAME
staeet aporess | 5913 NEW HARVARD PL. STREET ADDRESS
orv-st-2p | GLENN ALLEN VA 23060 CITY-§T-21P
TMLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE 7 Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE ' O Delete TITLE O change L] Addition
NAME e NAME
STREET ADDRESS o T e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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
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 cath; that t am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all otheg like empowered.
SIGNATURE: ‘%/Z 03 [20f0) L6 &HF-125]
W

IpfTURG 4ND Tyb OR yud'en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




