FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P02000055562 ecretary of State

1. Entity Name 04-07-2003 90744 035 ***150.00
GREEN ACRES CONSTRUCTION GROUP, INCORPORATED

Principal Piace of Business Mailing Address

3320 KAPOT TERR. 3320 KAPOT TERR.

MIRAMER FL 33025 MIRAMER FL 33025 .

2. Puncipal Place of Business 3. Mailing Address |||,"|I‘ ”| II“I M" Ill“ ""“IN Ilm I"Il IIII] |I||| I"’I"ll '“I
Sulte, Apt. #, etc. Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES

City&Stale =~~~ 0 T T T T TCity&State” T 77 TR — 2T~ L "4:*@Number e A ™y - 7 |- - | Appliad For .
: ' = l (P5q 36 8 Not Applicable

Zi Countr Zi Countr it
P Ly P 4 5. Certilicate of Status Desired OJ $8'75 A,ddmo"at
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, VERNON
3320 KAPOT TERR.
MIRAMER FL 33025

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

City FL Zip Code

8. The abowve namad entity submits this statement for the purpasea of changing its reglslered oftice or registered agent or both, in the State of Florida. |1 am familiar with, and accept
the ob\lgatwons of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tithe if applicabla. {NOTE: Registared Agent signature required when rainstating) CATE .
, =
FILE NOW!!! FEE IS $150.00
- 9. Electi ign Financi
Ater ey 1, 2003 Fee wil be $550.00 Socten Carpain Feans 85,00 o 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIREATORS IN 11
TTLE P & Deete THLE [@Change [ Addition
v WILLIAMS, VERNON AV S HE LLiA N GeoDGAME = Wi ams
sTheeT aooaess | 3320 KAPOT TERR. STREET ADDRESS 33 2 0 KaporT TERR
orv-st-ze | MIRAMER FL 33025 / CITY-5T-21P caamar FL 33()25 /
TITLE T Eﬂ Delete TITLE T ﬂ Change ] Addition
wwe | GOODGAME-WILLIAMS, SHELLIAN e VERnoN Wi LL¢ aANMS
sTReET A0DRESS | 3320 KAPOT TERR, ™~~~ =5 == k" s7Reet ADDRESS [~ *~ M ST TR e T e e e
crv-sr-ze | MIRAMER FL 33025 cimy-st-2Ip 557'% n_ﬂ FL 350225
TITLE 7 Delete TITLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$7-2P
TTLE O pelete TMLE [ change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CIFY-ST-2iP
TITLE O pelete TITLE - [J Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2IP
TITLE [ pelste TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IF

@ith this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

gred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
ith ali other like empowered.

> SHETN Good@m—w,umﬂﬂ?)l(g, gsU-445-3132

12, | hereby certify that the information suglied,
indicated on this repert or supplementhl rep
of the corparation or the receiver or g
changed, or on an attachment with

SIGNATURE: ___ pigt

CR2E(34 (10/02)

k|
1

SIGNATURE AND TYPED OP{*I D NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




