A-003. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREENEARS, INC.

PO/ 000003665

/0

2. Principal Place of Business

S OUISA DRIV,

_ Malling Address

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90042 028 ***150.00

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . 1 Tapplied Far |
E%EW’UTEP , /:Z/J 53 — 25?52&0 Not Applicable
i Tcountry Zip Country $8.75 Additional

O

Fee Required

7. Name and Address of Current Registered Agent

W ISS  wLIRy) L. TR

_ Street Address (P.O. Bof Number is Not Acgeptable)

City

2R/ NORTH LAUSELLRY
NVEW SMYRAMNA LBEALH ,

FL

%49

SIGNATURE

. .Thé abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accnt
the obligations of registered agent.

Signature, lyped or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

4 a

9.

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS
TITLE ZD )
NAME LREEN GEORCE 3,
STREET ADDRESS | <2/ 5 A;aﬁkjﬂdb DRrRIVE
st | g Exaubria VA, 2.2-309
7
TITLE VD
NAME ZrEEN DALE &,
STREET ADDRESS | <5 7 /< bR ioed> DR WE
S | gENApLRIN VA, RP 3T
TITLE <=
NAME DEMNISE /7]
wRLEY D '
STREET ACDRESS i; 20/ 9;75—” Y Y PREAKER LANE
S | Ry FAY , VA 22023 0 0 -
TITLE _l
NAME
STREET ADDRESS
CITY-ST-7IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP v
TITLE
NAME
STREET ADDRESS
CHY’ST’ZIP SR i L >—.',.“E ks . i A L W a L. L L
12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an ith all other like empowered. -
SIGNATURE: X AL pwe = srmm  far03 () 959-0942
SIGNA] E ANDTYW PRINTECYNAME OF SIGNING OFFICER OR RDIRECTOR Date — Daytime Phone #
. Vi

CR2E0348 (12/02)




2002 UNIFORM BUSINESS REPORT (UBR) /"ﬁagﬁ)n’w{/
OCUMENT- 1000003665

1 .Enx_;;y Name':

Applied-For .




