. 2001 UNIFORM BUSINESS

DOCUMENT # 700000102355

REPORT (UBR)

1. Entity Nama - : : (o 7
: - GREENELSH ENTERPRISES, INC.
f . . . )
Principal Place of Business Mailing Address
‘PO BOX 363 PO BOX 363

CLARCONA, FL. 32710

1

CLARCONA, FL 32710

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc. |

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 90200 020 ***150.00

06657031

| DO NOT WRITE IN THIS SPACE
~ City &VSKale City & State 4. FEI Number Applied For
. ) . - 56-3 679115 . Not Applicable
Zi | Countr . Zip Count it
° : Y . ey S. Certificate of Status Desired O $8.75 Additional
\ . Fee Required \
6. Name|and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— e ! Name

- .

: k4
I

Street Address (PO, Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entih} submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

-

Signature, Imedlu printed name of regrstered agent and Lt | pphcable.

{NOTE: Regrstated AQund Bgnalure recuved when rensiating}

DATE

1
9. This corparation is eligidle 10 satisly its Intangibie

= =,

o

= $5.00 My Be

o i ; ; Y s S 3 e et 10. Election Carnpaign Finanging ——.
Tax fiing requiremnent and elects to do so. AT qu-‘z”ﬁa ‘Fab will be $550.00 s : o .
o tanet 1L e ek e A S e Contribytion. Added to Fees
(See critert sack) . i - ~-MX ; AT St s P Trust Fund J A ‘
(See et on back) | BX PRMEKEChickeani obepanmantarstateny] - SR ,
11, | CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD | : © O Delete TME " ) change () Addition
NAME GREENELSH, TIMOTHY B NAME ‘
smeeraooiess | PO BOX 363 STREET ADDRESS .
ciTY-st-2e CLARCONA, FL 32710 CITY- 121
ThE sD ‘ 3 Detete e CJcrange (] Adeition
NANE GREENELSH, BRENDA L NAME .
smaacress | PO BOX 363 ~ - 7 STREET ADORESS
crest-z¢. | CLARCONA, FL 32710 cry-S1-29
Tne | . £ celete T - O Addition
RAME f i i NAME - .
STREET ADDAESS STREET ADORESS
CITY- S7-21P ) CITY-5T- 217
TmE ‘ 0O Detete e 00 Change - .03 Adsition
g | - e e
STREET ADDRESS STREET ADDRESS
QITY-S1- 2P CITY-§1-2F
TILE [ pelete TMLE [) change [ Addition
HAME NAME
STAEETADORESS | - | sageT anoress
CIRY-ST-2 1 N : e CiTY-51-2P S
e .. 4 oo A0 o cfmme  -p {0 crange " [ Addiion
NAME_ - A . G . - ) MME. Coed '_‘ P : -
$TREET ADORESS - = " $TAEET ADDRESS -
Ciry-S1-2P CHTY-5T-2P

13. | hereby certily that the inlormation supplied wilh this filing does not qualify for Ihe exemptlion stated in Section HQ.O?&B)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true &nd accurate and hal my signature shali-have the sama legal e
ol the corporation or the receiver or lrust
changed, or 6n an attachmepi

h an.afidress, with alt other like empowered.

¢ empowered Lo executa this report as required by Chapter 607, Florida Statutes; an

2ct as il made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

SIGNATURE:

YT 7S

R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR *

- os-01-0l(3
s o SRR

.. DapimaPro ¥ ...




