2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am
DOCUMENT#  PO1000054138 ~ ' Secretary of State
1. Entity Name 03-03-2003 90423 015 ***158.75
GREENWAY RESQURCES INC.
Principai Place of Business Maliling Address
BOX 103 BOX 103
2447 W. WICKHAM ROAD. #138 2447 W. WICKHAM ROAD. #138
i IR RN
2. Principal Place of Business 3. Mailing Address
4339 Lngu‘shum Y Em/
Suite, Apt. #, &lc. . Suite, Apt. #, etc.
&l l)()\,{\"f] < '\: chl C{&u . HECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3727136 Not Applicable
Zip 324 3<_’ Country USA’ Zip Country 5. Cerlificate of Status Desired IE/ gga Z?qlﬁ?:[""onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Lrsa W Seott

Street Address (P.O. Box Number is Not Acceptable)

HAWLEY, LISA M
4389 LIGUSTRUM DRIVE

MELBQURNE FL 32034 = x— e | = 4389 L:ju.sh‘mwbm,{ -
City /Mle ‘!DDULI"I'\"’-— FL Zip odea‘/

8. The above named enfity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstere

SIGNATURE = : “1-03
Signature, lyped or printed name of registered agent and lills if applicable. (NOTE: Registered Agent signature required wher rainstating) DATE
Flf.E NOW!N! FEE IS $150.00 - .
9. Election C F
Afer ey 1, 2003 Foo il e $550.00 BT e o $8.00 Hayse
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TMLE D : O pelete NLE Lbehange [ Addition
NAME HAWLEY, LISAM NAME Sen -H- Lrga M,

streer aporess | 4389 LIGUSTRUM DRIVE STREETADDRESS | 42 %9 Ly R ustrum B

orv-st-2r | MELBOURNE FL 32934 CITY-ST-2IP Melbourne, I 329 2/

TITLE 1 Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE £ Delete TITLE [ Change  [J Addition
NAME NAME
- STREEY ADDRESS s L e m—e - STREET ADDRESS: [. - — .
CITY-S§T-2IP CITY-5T-ZIP

TITLE L Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TNLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-$T-21P

12. | hereby certify thatthe 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 is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other il mpowered.
F/-03  32/289-973

.,
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

g
g

B3
T

CR2E034 (10/02)



