T — o FILED

oo Apr 09, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State

PlgﬂtyCNl;JmI:n ENT # PO1 00009542 1 03-07-2002 90024 045 ***150.00
KEEP IT GREEN, INC.
Principal Place of Business . Mailing Addrass o A==
%4 CLAEVEN CIRCLE 964 CLAEVEN GIRCLE
FT WALTON BCH FL 32547 FT WALTON BCH FL 32547 % i R ';1
*}» SN s
2. Principal Place of Business 3. Mailing Address “""m l“ ml' Im‘ “l““m “m“mm‘“\“‘ “I“ "“l |l|| |||l
Sulte, Apt. #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FEl Numbaer Applisd For
5 Lf- IR 3 156 Not Applicable
Zie Country w Couniry 5. Certificate of Status Desked [ g&;’?q Addiion
6. Namea and Address of Current Registered Agemt 7. Name and Addrass of New Reglstered Agent
[ :_':_7 [ el == 2 e s SR ‘._.Narn'é'-f DU e o - . SR T s T T T =)
GREEN' OLIVER L Street Address (P.O. Box Number Is Not Acceptabla)
964 CLAEVEN CIRCLE
FT WALTON BCH FL 32547
City FILLZip Code

8. The above named entity subimils 1his statement for the purpose of changing ils registered offica or registered agent, or beth, in the State of Florida,

SIGNATURE
.. Sipnatiare, typed i¢ prnted Rme of reQi16+6d ag ¥ 204G tite it applicable. {MOTE: Registargd Agent sigratus required when reinsiating) DATE
9. Thia corporation is eligible ko salisty its Intangible FILE NOW!I! FEE IS $150.00 10, Blection Campaiod Financi
Tax filing requirement and slects to dd so. After May 1, 2002 Fee will be $550.00 = Trz‘;:v?::n dagop;:?l;‘u’:‘s:: neing 0 ﬁ%e?ﬁo?e‘;:e
{See critatia on hack) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. - ADDITIONS JCHANGES TO OFFICERS AND DIRECTCAHS IN 11
mE D [ Delate TINE Ocrange [ aodition | S
wme | GREEN, OLVER L NAME &
STREET ADXFiESs | 964 CLAEVEN CIRCLE STREET MDDRESS §
are-st-zF  |FT WALTON BCH FL 32547 : cirv-si-zp W
TMLE [ Datera TTE O crange  [J Additian 5
NAME NAME
STREET AUDRESS STREET ADDRESS
ciry-51-21p CITY-ST-21P
| _TME e e um e = Ot . WIME | e o mm el v e oo Crenge_ [ Addfion
o N R T e e .
STREET ADDRESS STREET ADDRESS
CTY-ST-2p . CITY-ST.2P
TInE 3 petete TILE Cychangs [T Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CiTy-ST-2P
TivLE O Detete TE ) Changa [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-57-2p CTY-ST-2P
TITLE [ Deleie ‘| TME [l Change (7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CiTy-s1- 29

13. | hereby certify that the information suppliad with this fillng doas not qualify for Ihe exemption stated in Section 119.07}3)(0, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemantal report is true ang accurate and that my signatura shall have the samae legal effect as it made under oath; that { am an officaer ar direclor
of the corporation or tha receiver or trustee empowered 16 exacuts this reporl ag raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, o on an attachmant wilh an address, with all o\her like empowered.
{-BOE LSl

SIGNATUREY, o0 A Z DU ey L. Groen  2:29-02 135027480




