L

2002 UNIFORM BUSINESS REPO;IE_T (UBR) °

T

1. Enlity Name .+*..

DOCUMENT # P01000085655

-

GREEN-GO-GRASS

COMPANY

| 4485 SW. 152 AVENUE
MIRAMAR FL 33027

Principal Place ol Business

Mailing Address

W45 SW. 152 AVENUE
MIRAMAR fL 3027

2, PrinCigal Place of Business

3. Mailing Address

FILED
Jun 24, 2002 8:00 am
Secretary of State

(05-28-2002 90705 013 ***150.00

572

- 94483

A |

sy gt

/U ,
Sufte, Apt. #, fc. Suite, Apt. #, otc. / / DO NOT WRITE IN THIS 3PACE
City & Stale City & Stale ( k_ = | 4 FpI Number \? 7 5 ? } Appisd For
- . 6 - // 35 Nat Applicable
Zie Country & , Couwntry \ 5. Cerificate of Status Desired [ /%g-;fq&:ﬂ“m'

==, Name and ‘Address of Current Reglistared A e =

- % =—==7.-Nome and Addrass of New Regtstered Agent

—

WOMACK, WILLIAM

MIRAMAR FL 33027

4485 S.W. 152 AVENUE

I Name—~

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.

SIGNATURE,

© ol b w SIONRLIE, Wypad o printed nome of registered agent and (itle i applicabls.

DATE B . e

mE; Fagistarnd Apent sigr

‘o

IR

9, This corparation s eligible to salisfy its Intangitle “. FILE NOWI! FEE 1S $150.00 ) o
* Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 1o s:zz:':;::rg;:ﬁ:u:xncmg moh?e:saa
(See criteria on back) Maka Chack Payabis 1o Departmant of State r‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
g O[PS RS e 3 petate TLE [} Change [ Addition .
NAWE WOMACK, WILLIAM r. NAME Y
sTeeTAnoRess | 4485 SW, 152 AVENUE o STREET ADDRESS 4
orv-stze | MIRAMAR FL 33027 -~ - ) CITY-ST-2P ?
TITLE W O delete ME [CJchange ] Addition f‘
NAME ‘} NAME i-f'
STREET ADORESS |} STREET ADDRESS }
CTY-§T-IP CIY-ST-7P i
e T e — e e - - Clpeistes -f-1e o= o . oo . e e e [ change __{]] Addition
T HAME ™ A _——— — ~NAME < : .
STREET ADDRESS/ STREET ADDRESS
comy-st-zp ciry-s1-29
me ¢ O Detete me Done [ adon ||
NAME m( * NAME Vi
STREET ADORESS STREET ADDRESS }
cn%v-sr'! 2P CATY-§T- 200 4
mE 3 Delete me Ochange ] addition fa,'i,
NAME NAME Ll
STREET ADDAESS STREET ADDRESS o
oITY - ST-7P oiTY-§T-ZP %
— 13
g v 2 Delete e O Change [ Addition 'J,J
- JNAME NAME l;
STREET ADDRESS STREET ADDRESS 3
GTY-ST- 7P OITY-§T-7P &
13. | haraby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3}{i). Florida Slatutes. | further certify that the information «i
indicated on this report or supplemental report is true and accurate and that my sigralure shall have the same lsgal effect as if made under oath; that | am an officer or director U
of the corporation ¢r the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that/my name appears in Block 11 or Block 12 If ‘
changed, or on an attachment with an adgigss, with all g jke empowered. “
SIGNATURE: S P R 6N TR T T %’ 22 gusg 9L 8283
BKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DSRECTOR Vd / Oats Daytima Phone #




