2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000095038

1. Entity Name

GREENTREE PRINTING, INC.

Principal Place of Business

8565 MALLORY RD. STE 300
JACKSONVILLE FL 32220

L

2. Pringipal Place of Business

Mailing Address
8565 MALLORY RD. STE 300
JACKSONVILLE FL 32220

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

m—

FILED |
Jul 18,2002 8:00 am
Secretary of State

07-18-2002 90126 021 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
a1 3749940 Not Applicable
Zi i C it
ip Country Zip ountry 5. Certificate of Status Desired O ?eae.ggq L'ﬁfe‘f;t'ona'
]_" 6. Name and A&dress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\'x..HAYES’ DENNIS E ESQ Street Address (P.O. Box Number is Not Acceptable)
2320 THE WOODS DR W
JACKSONVILLE Fi. 32246
City FL Zip Code

8. The above named entity submits this statement for

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed nama of registerad agent and fitle if applicable,

({NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
(See criteria on back) 0

10. Election Campaign Financing
Trust Fund Centribution. -

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TMLE D (O Deiete TIMLE O Change [ Addition | 5
NAME NICHOLS, MICHAEL E NAME &
sTaeeT aooress | 1530 MOUNTAIN LAKE DR W STREET ADDRESS =8
are-si-zp - [ JACKSONVILLE FL 32221 CITY-ST-2IP ﬁ
TILE D [ Delete TTLE [ Change [ Addition 5
NAME TUCKER, ELIOT NAME
STREET ADDRESS | 7770 KNOLL DR N STREET ADDRESS
orv-s-2r | JACKSONVILLE FL 32221 ] CITY-ST-21P
TILE 7 Delgte TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE O efete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
THLE 7 Delets TILE Ochange ) Addiliuﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP iTY-$T-71P

TTE [ pelete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

this filing does net guality for,
true and accurate and that

of the carporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with i

exemption stated in Sect

SR M A
SIGNATURE: gﬁ);@jﬁ'-”’ﬁj N/ 0 h )

gnature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 118.07(3)(i), Florida Stalutes. | further certify that the information

Ex5>32¢

SIGNATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el

Date" Daytime Phone # [




