FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90414 034 ***]158.75

DOCUMENT # PQ2000055613

1. Entity Name

GREEN-LINE TRANSPORT INC.

Mailing Address
2647 HIGH VIEW BEND
LAKELAND FL 33613

Principal Place of Business
2847 HIGH VIEW BEND
LAKELAND FL 33813

R GRET e

2. Principal Place of Business 3. Mailing Address
Y 4 : Lol Vee,
Suite. Apt. #, Suite, Apt.%. etc. [ CHECK HERE IF MAKING CHANGES
it ate City & State 4, FEI Number Applied For
LZJJF 4 ' Labrfawd <1 7S-304290% Not Applioabio
Zip Country Zip Country - , E/ $8.75 Additional
. 5. Certificate of Status Desired
5«5 8 / 3 %}, /fL\.S /Iéi 33/? 5 J&:'/Me—f Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
) . N Name Lo - . . - - -
GREEN, JERRY M JR. Street Address {P.O. Box Number is Not Accepiable)
2847 HIGH VIEW BEND
LAKELAND FL 33813

City

Zip Code

FL

i,

439 0%

ragistered agsnt and

je{f applicable,

{NOTE: Registerad Agent signature requirad when rainstating)

DATE

FILE Naogs
After May 1

Make Check Payable to Florida Department of State :

it PeE IS $150.00

03 Fee will be $550.00

N

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, GFFICERS AND DIFECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O deiete TILE [l Ghange {1 Addition

NaME P GREEN, JERRY M JR. NAME ’

streer anoRess | 2847 HIGH VIEW BEND STREET ADZRESS

are-s7-2r | LAKELAND FL 33813 CITY-ST-2IP

THLE [ Delete TILE [3change T Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21p

TITLE O Delete TITLE [ Change [ Addition

NAME - s - o NAME - - xe e g e -
STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST. 2P

T O] Detete [rmc Clchangs [ Addition’
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-§T-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST- 7P CITY-ST-21P .
TLE T Delete TITLE I ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify thatithe 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 rgport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an att

SIGNATURE:

hment with an address, with all gther like empowerad.

REQUIRED

449 03

IS 693 -3Y63

OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Fhone #

AV Er25050

CR2E034 (10/02)



