Yo

2003 FOR PROFIT CORPORATION.

FILED
May 23, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P01000003447 '

GREEN MACHINE CONSTRUCTION CORP.

04-28-2003 91875 001 ***661.25

WA W W s e -

Principal Place of Businass

200 MACFARLANE
DELRAY. 33483

Mailing Addrass

200 MACF 405
! CH FL 33483

NECIARS IR

2. Principal Place of Business | 3. Mailing Address
' EN El17afetf Guil]l €-<ame
Suite, Apt. 4, etc. Suite, Apt. #, etc. )h/C‘EHECK HEFE IF MAKING CHANGES
Cily & State City & State 4. FEINumber | v yr e Applied For
o Hurchwsow 1S, L 03 -040929/ ot Applicabie
Zip Country Zip Couniry ] . $B.75 Acditional
. 1 " - itiona:
Ej? (_/ q -g\,_‘ iUC l'f 5 C'.,erllficata of Status Desired - (] Feo Required
8. Nima ang AddreAs of Current Registered Agent ~ * T [T = = S=""="7=77 Name and Address of Nev: Registersd Agent -
Name
FOIUNE RN =~ © - = . T T VE=AYN B e e
Street Address (P.O. Box Number is Not Acceriable)
200 MACF. #405 IE fueed) £ frznbert Gkl
FL 33483 .
Ci | Zip Coge
Lo HvTOh 11 ol (S FL |25 «2
8. The above named entity submits thig gtatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the oblil s of registered agenz ?
SIGNATURE :(— ) ,Z g/ MA 3
o, yDed o printad name of registerad AbeM Snd e § ancicable, {NOTE: Registared Agen siGrature requirod whan meingieting) DATE
2. LE/NOWII! FEE IS §150.00 8. Election Campaign Ainancing $5.00 may Be
~ After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution, Added to Fees
Make 'Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES T() OFFICERS AND DIRECTORS IN 11 .
T 0 mE - Adil
ol FOX, JUNE B e o PITove-amy oy Chernge L) ddion | S
simeEr ADowess | 200 MACF smeinwess | £ /8 puee EY ¢ Zn BEGA Covor g
ony-5T-26 CH FL 33483 oTY-$1- 2P o, Merohidcon' 1S Ff ZL7YT 1§
TITLE ] palete TTILE DO thange ) Additien &
o
RAME RAME .
| seer ADDRESS STREET ADDRESS
GITY-81-2P Cry-51-2iP
~HHE «~ ——}e —— e e rin e[ Dpltle e AT i - | e 2 S — v TR T
RAME NAME i
T STREETADDRESS | T T T T T T T R STREETADDRESS | T T T - I
CaTy-S1-210 CITY-ST-21P
TILE (] pekze e [Clchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2iP
HILE O petete TIE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y- ST-2P CIfY-S1-1P
TRE 7 petete WTLE Cichange [ Additien
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIFY-ST-21P
12. | hereby cartity that the information supplied with this ﬁling does not qualify for the exemption stated in Seclion 1 19‘07&3)0). Flarida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made undar oath; that | am an officer or director

of the corporation or the raceiver Qr rustes empowered 1o execute this report as raquirad by
t with an address. with all cther like empawered.

changed, or on an attach

SIGNATURE:

b

g [l

=

@w« gf{_f >

A Y ARCR LA
= =T P25

Chapter 807, Florida Statutes; an?'\at my name appears in Block 10 or Biock 11 if
0. o
Can

D NAME OF SIGNING OFFICER OR DI

RERTOR Saytime Phone #

T
i
N



