2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

g
5

DOCUMENT #  P02000083679 Secretary of State
-
1. Entity Name 03-17-2003 90083 026 ***150.00
GREENWOOD MANUFACTURING, INC.
Principal Place of Business Mailing Address
8067 STONE RD. 8067 STONE RD.
APOPKA FL 32703 APOPKA FL 32703
2, Prlnc: al Plage of Bysiness a. Malllng Address H"H“I “I III‘l ”I” "m |Im ""l ||'|‘ mll ”"I IH” |I|’I Im ‘"‘
Hd East 825 Strect | 143 East 8 Steeet _
Su"e' Apt. #, eto. Suite Ap" # ete. @ CHECK HERE IF MAKING CHANGES
ity & State Clty & State 4. FEI Number Applied For
A, popka , FL popka,FL B8/-0565339 ot Applcadi
'P Couniry Gountry " , $8.75 Additionat
7 O 3 O(‘G\ ”j e 35! 703 orq n cl e 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
URERCE T Name . —_ = —
PINO, LAURENCE J ESQ. Street Address {P.O. Box Number is Not Acceptable)
255 SOUTH ORANGE AVE., SIXTH FLOOR
ORLANDO FL 32802
City Zip Code
THEES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent. -
SIGNA fRE :
. Signature, typed or printed name of registered agent and title it appiicable. {NOTE: Regislered Agent signature requirec when reinstating) DATE
2y FILE NOW1H! FEE IS $150.00 ) ) .
' N 9. Election C Fi
Rrr My 1,200 Fe wil b $550.00 . e 3500 e oo
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D [ Delete e O Change [ Addition ic\')_
NAME GREENWQOD, JOSEPH NAME =4
sreeT aporess | 8087 STONE RD. STREET ADDRESS 3
CITY-ST-21P APOPKA FL 32703 CITY-ST-2IP by
o
TITLE D (7 Deete TITLE O Change L] Acdition | &
NAME GREENWOOD, TIMOTHY NAME
STREET ADDRESS | 31810 VINE ST. STREET ADDRESS
CITY-ST-2P SORRENTO FL 32776 CITY-ST-ZP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS s T o= w77 Tl STREETADDRESS f T - T -
CITY-ST-2IP CITY-ST-71P
THLE 1 pelete TTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP
12. | hereby certify that the information sypplied with thjsfiling doesggnot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplem#htal report js-tFu# an a (frate and tharrey-signature shall have the same laga! effect as if made under oath; that | am an officer or director
oLthe cgrporatuon or :hehrecelver lrustee n ute thig po;jt as reguied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment |ke ampayere —
: PeCE 107 /
SIGNATURE: J// QY o7 FHHOHS
; Daylime Phone #



