2001 UNIFORM BUSINESS REPORT.(UBR)

1. Entity Name

-OPERATION GREENSWEEP INC.

DOCUMENT # PO0000082075

Principal Place of Business

1012 PAUL RUSSELL ROAD
TALLAMASSEE FL 32901

Mailng Address
1

1012 PAUL RUSSELL ROAD
TALLAHASSEE FL 323m

2. Principal Place of Business

lofo A rd.

Suite, Apt, #, etc.

3. Maiiing Addréss

o/
Suite, Apt, #, etc.

/4

4/6/0]

FILED
Apr 17,2001 8:00 am
ecretary of State

04-06-2001 90023 003 ***150.00

AR

DC NOT WRITE IN TH!IS SPAGE

- _l;_Giw B-Statel  m e o e = o i as) se=Cily.& State g - 4, FE|Mumber _ e — _ ) Applied For
Tallabesser  F I Talla hassee  F{ S9-3763697 Not Applicabie | ™
b Zip Country Zip Couniry . . $8.75 Additionat

8. Certilicate of Status Desired 0 N woditona
BA30 { {/ qu 32 30¢ (AR ,4) Foe Required
) 6. Name and Address of Curremt Registered Agent 7. Name and Address of New Regislered Agent
Name
Gl ’ ROBERT E JR. Sireet Address (PO, Box Numper Is Not Aggeptable
1012 PAUL RUSSELL ROAD 0l0 PAy Bussel7 »
TALLAHASSEE FL 32301 .
Ci . Zip Code
“Talfahassee FL | 3335
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ] _ ;
Signature. typed or printed nama of registersd agent and titla if apolicablo. {NOTE: Repi: d Agent igh raquired when DATE
. " . e . ' " '
9. This corporation is sligible to satisty its Intangible FILE NOW!H FEE lE‘f $150.00 10. Election Campaign Financing $5.00 way 80
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Cantribution. Addod 1o Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FE. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TilE PD 07 Delete me & n ik, tobert E.Jr. Kfcrage ] Addition | 8
HAME GRIFFITHS, ROBERT E JR. NAME 1010 Pavl Russell vd 2
STREET ADCRESS | 1012 PAUL RUSSELL ROAD SIREETADORESS | © 2 bahas 720 3
orr-5% | AL AHASSEE FL 32301 omsze | Tallalussee, F1 3230 i
e T Defete e [ Change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS .
CAY-S7-2IP oTy-$7- 212 -
;rmz O Delete TmE JChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-5T-2IP
TME O velete e O change [ Aadition
NAME HAME
STREET ACDRESS STREET ACDRESS
GiTY-5T-7P CIrY-S7-71P
T O pelete TTLE O change [ Addition
HAME NAME
STREET ADDRAESS STREET ADORESS
CIY-ST-2P cIry- §1-2P
TME [ Delete ThLE [ change  [7] Aqdition
NAME HAME
STREEY ADGRESS STREET ADDRESS
CITY-5T-219 CifY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal eifect as if mada under oath; that | am an officer or director
of the corporation or the receiver of trusiee ampowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, ar on an attachmen! with an address, with all other like empowered.
SIGNATURE: A 0,
TURE AND TYPED GA PRINTED NAME OF SIGRING ?FIIGER OF DIREgfoR | T/ Cae Daytima Phona #



