K

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P01000Q03447

GREEN MACHINE CONSTRUCTION CORP.

Principal Place of Business
200 MACFARLANE DRIVE #405

Mailing Address
200 MAGFARLANE DRIVE #405

FILED
May 28, 2002 8:00 am
Secretary of State

04-28-2002 90614 001 ***600.00

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Malling Address
Suite, Apt. # etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Siate City & State 4. %W Applied For
PE1EL  Fo f Not Applicable
Zip Country Zip Country § . 38'75 Additional
S AP, P oo . ) FCetfcalecStausDesited L] O ired
6._Narne and Address of Current Replstered Agant™— — — — s ===r=w=—— 7. nams and Address o1 Hew.Registered Acent _ B
- = ' = - R S - - = l_Name_ e ’ ] -
Fox' JUNE ANN Street Address (P.O. Box Number is Not Acceptable)
200 MACFARLANE DRIVE #405
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpase af changing its registered oftice or registered agent, or both, In the State of Florida.
SIGNATURE
SIgnatute, Iypedt or printedt Rama of regittarar agent and bire i RppRcabR. {MOTE: Ragistarad Agont rignaiure required when reirtatng) DATE
9. This carporation is eliglbie to satisly its Intanglble FILE NOW1lI FEE IS $150.00 . . .
10. E} Fi
Tax fiing requirement and efects to 6o so. After May 1, 2002 Foa will be $550.00 oaon Campaign inancing 35.00 vay s
(Sse criteria on back) (] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D Tos-ain Fox [ Delete Tne Dlchngs  [J Addiden | 5
NAME de -t NAME 228
smatiooness | 2 OO0 Mac Fadinvg oS STREET ADDRESS 3
CrY-S1-zP Pel RAy ifﬂ-ﬁﬁ Fl. 28/ F3 CIFY-S1-21p E_SJ
TiME ' v [ petere TITLE Clchange [ addision | G
NAME - NAME
STREET ADDRESS STREET ADDRESS _
CITy-5T- P CIy-51-.21P
me . - e e pmme = - — O Deleta . CIME wm o oma e - S e e e e .Ocnanga [ Addition
"Lm]} e _ e AT P~ __"‘.w‘.“,_”f—z_; T ﬁ:@%-ﬁm_ «.L: [y R
STREET ADDRESS STREET ADDAESS =
CITY-5T-2F CITY-5T-1P
" TmLE O pelete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2IP Cy-ST-2ip
TME [ Delsta TTLE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-21P CITY-5T- 2P
TITLE 3 Delata e Elchangs  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- TP
13. | hereby cert‘nz that the information supplied with this filing does not qualify for the exsmption siated in Section 1 19.07;'3)(0, Florida Statutes, | further ceritfy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer er diracior
of the corporation or the receiver or rusiee smpawered 10 axacule this report 25 requirad by Chapter 607, Florida Statutes: and 1hat my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowerad.
SIGNATURE: /502 ~ 702 355
. Dale Daytirme Phone #




F;,,,, S$S-4 Application for Employer Identification Number

(For use by employers, corporations, partnerships, trusts, estatas, churches,
(Rev. February 1988) govemment agencies, certaln Individuals, and others. See instructions)
Department of the Treasury OMB No. 1545-0003
Internal Ravenue Service > Keep a copy for your records.

1 e of applicant (fegal nama) (see instructions) . ‘
2:; i (ho Cr8veTon (P o M

2 Trade name of business {if different from name on line 1} 3 Executor, trustee, "care of” name

Pol 00000 3447

EIN

48 Mailing addres‘;stre;& address) (room, apt., or suite no.) Sa Business address (if different from address on lines 4a and 4b)
ne/R :

200 fne VE OR. #uos

4b City, state, and ZIP code 5b City, state, and ZIP code

| Oolfuy Bowehd FL 334 £3

8 County arld ?e where principal business Is located

(alm Boned Coynty , L1/pbida

7 Name of principal officer, general partner, grantor, owner, or frustor—SSN or ITIN may be required {ses instructions)
T AUl Fox QPP Y4 -C A0k

Please type or print clearly.

Type of entity {Check only one b;:x.} (see instructions}

8a
©' Caution: If applicant is'a limitec liability compary;:soe-the instructions for.dine 8.« om0 o
T e S e st e e
[ sale proprietor (SSN} H [J Estate {SSN of decedent) HE.
(] Partnership [l personal service cormp, P[an administrator (SSN) : H
O Remic (7 Nationai Guard Other corporation (specify) » 43¢ * [0/
(] stateiocal govemment [ Famers’ cooperative Trust
[ Chureh or church-controlled organization 00 Federar govemment/military
O other nonprofit organization (specity) » ___ (enter GEN if applicable)
[] Cther (specify) » _
8b If a corporation, name the state or foreign country| State Foreign country
(if applicable) where Incorporated Frok OA

8  Reason for applying (Check only one box.) (see instructions) [] Banking purposa (specity purpose) »
& started new business (specify type) - - [0 changed type of organization (specify new type) »

Lot (D & [ Purchased going business
(] Hired emplayess (Check the box and see fine 12) [] created a trust (specify type) »
L] Created a pension piar (specify type) » [ Other {specify) »
10 Date business started or acquired (month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)
£LvbPeered Mug (4 oo OgceorB en

12 First date wages or annuities were pak’! or will be paid {month, day, year). Note: /f applicant is a withholding agent, enter date income will
first be paid fo nonresident slien. (month, day, year) . . . . . .. > Negiiz

13 Highest number of employees expected in the next 12 months. Note: If the applicant does ot ] Nonagricultural | Agricultural | Housahold

expecttohaveanyemp!oysesduﬂngthapeﬂoqenter—o-.{seelnstructions) T ~o - —e -0 ~
14_Principal activity (see instructions) » _ Ao A/L.7- fue 7z104. flenrbement . _
15 Isthe principal business activity manufacturing? . . . . . . . . . . . . . . . . . ... O Yes I No

If "Yes," principal product and raw material used »
16  To whom are most of the products or services sold? Please chack one box. 3 Business {whoiesale)

KT Public {retain [J Other (specify) » Y
17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [;B’ Yes ] No

Note: /f “Yes, " please complete lines 17b and 17c.
17b  If you checked “Yes* on line 17a, give applicant's legal and trade name shewn on prior application, if different from line 1 or 2 above.

Logal name » " Rppsp oy oRp - Mot/ +7Trade name b

¥

17¢  Approximate date when and city and state where the appﬁcation'was filed. Enter previous employer identification number if known.
Approximate date when filad {mo., day, year) [ City and state where filsd Previous EIN

_SAlp S5 o 5 VT AcCiGa ey
Vnder peralte o perjry, | deciam 1t | have examingd this apphication. and 1 the best of my knowiadge and belle, 1 is ru, comrect, and compieta, | Bustaass talepkons number finciade en code)

S/ D76 £234

. Fax toleghons numbsr (include wea cods)
Name and title (Plgass type or print clearly) ™ ~F & A/ A4/4/ Epy Ll A 7L 4/6\5'?

Signature b %‘/é{n—» 8"7’ Date b os—-//s’/oa
{/ '

Note: Do not write beiow this line. For official use only.
[ et | Class | Size | Reason for epplying

* Please teave | 500




