.|
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT #  P02000100572 T Secretary of State
1. Entity Name 02-05-2003 90169 001 ***150.00
GREEN NEEDLE PINES, INC.
Principal Place of Business Mailing Address
15640 PERU ROAD 15640 PERLY RQAD azuu‘oaa
UMATILLA FL 32784 UMATILLA FL 32784
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
%7" IV‘/Q 3 ] 3 Not Applicable
Zip Counlry-_a R _Zi_p__,___ — 7.'Cciur1t_ryﬂ_ e e |- 8. Certificate of-Status.Desired. . .[5- -~ .$8275 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
THACY’ CHARLES L Street Address (P.C. Box Number is Not Acceptable}
15640 PERU ROAD
UMATILLA FL 32784
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of chang’ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, typad or printed nams of registered agent and title if appiicabla. (NOTE: Registered Ageni signature required whan reinstating) DATE
FILE NOWI!I FEE I? $150.00 ! 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D/P . O oetete e [ Crange [ Aciion | &
NAME MCKINNIE, STEPHEN E NAME <
steer anoress |15640 PERU ROAD STREET ADDRESS 3
crv-st-2f UMATILLA FL 32784 CITY-ST-2IP S
TITLE D/VP [ pelete TITLE [ change [ Additicn g
NAME TRACY, CHARLES L NAME
STREET ADDRESS (15640 PERU ROAD STREET ADDRESS
or-st-op [UMATILA FL 32784 . | - o ferestze VL L L
TITLE S O Delete TITLE O change [ Addition
NAME TRACY, JUDITH L NAME
sTreeT ADORESS |15640 PERU ROAD STREET ADDRESS
crv-st-ze  UMATILLA FL 32784 CITY-ST-2IP
TITLE T [ Delate TITLE [ change [ Addition
NAME MCKINNIE, JILL A HAME
streeT a00RESS 115640 PERU ROAD STREET ADDRESS
cry-s1-2p JUMATILLA FL 32784 : CITY-ST-21P
TITLE [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 3 Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-31-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowergd.

| siaNaTuRE: (L B S

07/1/,2005 236 -bob7-% 70/

Date’ Daytime Phone #

28y Pt ¢

RE N ' PED OR FHINM NAME OF SIGNING OFFICER QR DJ
Py 7 Y, :




