N\

éOO1 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

BOCUMENT # PO0O000085906 Apr 02, 2001 8:00 am
A ecretary of State
JIM GREEN AND ASSOCIATES, INCORPORATED
04-02-2001 90088 023 ***150.00
Principal Place of Business Malling Address
18631 5. RIVER RD. P. 0. BOX 218
ALVA FL 33420 ALVA FL 33420
2 firpallace o PUSiNess  peass—gere | 3 Maiing Address ”"”m ‘H |l” | “ m “m "m "m ml | ||| Il” "Hl Im \m
! rL!{;a(Esz[ 33727 '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number — Applied For
Noagt Foal sy  EL (5~ 036275 Not Applicable
Zip Country . Zip Country . : $8.75 Additional
2% '-207 ] uf) P _ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name
. - P . — - - ! : . ERT
GREEN, JAMES W - St tﬁfd ‘(p?;'f N bJ_'?;\lm:f\ sepng—gwj ) -
L ree! ress {F.0. pox Numner | ot ACCH e
18631 S. RIVER RD. s | 720 CHS5Cci-de.  womy
ALVA FL 33420 3
City Zip Code ‘.
won bt fFonl my<us FL 33¢07 .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE
Signature. typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
, Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.0 . - ‘
9 ;hlsrci.orporallgrr; :': elltg;?:ce‘ g;?g?g gg sl;;taﬂglbla At MA:I? 2001 Fe \3]I$be $5500 00 10. Election Campaign Financing $5.00 may Be
ax ||n‘g rfequ\ en : ; er ' e : Trust Fund Contribution, ] Added to Fees
{See ¢riteria on back) Q Make Check Payable to Department of State
11. y  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
TLE D 7 Delete TITLE ‘ T [Ochange [ Addition
HAME - | GREEN, JAMES W NAME
streer apokess | P. 0. BOX 218 STREET ADDRESS
CITY-5T-2IP ALVA FL 33920 CITY-ST-2P
TIME O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP -
TITLE O Deleta TLE - [3 change [ Addition
_NAME e o NAME '
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TmE O Delete TE [T Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-219
TITLE [ petete TITLE [ change [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§7-2IP
s ' O Delete e [ crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CITY-§7-2IP
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 ig-tnue and accurate and 1hal my signature shall have the same legal effect as if madle under oath; that | am an officer or director
of the corporation or theretsiver or trustes empowpred 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed. or on an att 3 all other like empowered.
2y
SIGNATURE: T rmes Lo Guoer %{29/0| g4 2IYSHES
F NAME OF SIGHING OFFICER OR DIRECTOR Data Daytima Phons #




