FILED
2005 FOI}SE&;‘_TRCE%%F;‘?I_RATWN May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P02000110961
1. Entity Name 05-02-2005 90409 002 ***150.00
GREEN HAND, INC.
Principal Place of Businass Mailing Address ——u
1243 JENKS AVE PO BOX 1728 vJ
PANAMA CITY, FL 32407 PANAMA CITY, FI. 32402 . .
s e s AR E S A TR
Suits, Apt. #, atc. Suite, Apt. &, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
05-0536766 Not Applicable
Zp Country Zip Country 5. Caertiticate of Status Desired ] gi'gasql_‘:s:;”""al
6. Name and Address of Current Reglstered Agent 7. Name and Add) of New Regi ed Agent

Name
JAMES, EVERETT B JR _

1243 JENKS AVE Street Address (P.Q. Box Nurnber is Not Acceptable}
PANAMA CITY, FL 32401

City FL | Zip Coce

8. Tha above namad 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 eccept
the obligations of registered agent.

SIGNATURE
S:gaatune, Ypod o primted nama of registered agent ancs tide if appicaiie. {NOTE: Registered Apont sgnature requirad whon reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Efaction Campaign ﬁnancing $5.00 May Be
Aftaer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : 1 delete TITLE O Change [ Addition
NAME JAMES, EVERETT B JR NAME
STREET ADDRESS | 1243 JENKS AVE STREET ADDRESS
CITY-ST-21° PANAMA CITY, FL 32401 CITY-ST-2IP
HILE O deteta TITLE [O Change  [J) Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Iy -81-2/P CITY-S1-21P
TILE O netete TITLE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2iP
mE O Detete ML ' [Jchange [ Acition
HAME NAME
STREET ADDRESS STREET ADURESS
Ciry-51-2p CIFY-ST-2IP
1113 [ Detete TITLE O Clangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIy-S1-09 CITY-ST-2IP
TITLE (1 oeiete TIMLE [ Changa {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the intormation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
af the corparation or the receivar or trustes powered to execute this rgport as requirad by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

* Date Daylima Phone # 1

changed, or on an attachment with ar rass, with all otherlik
/20 fos” G50 747 o597
SIGATURY AND TYFED OR PRI NAME F EIGNING OFFICER O DIRECTOR
C)"/ A /ﬂ’” yal Wl L L




