ar eaie

‘20_03 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000110961

1. Emity Name

GREEN HAND, INC,

Mailing Address
1243 JENKS AVE
PANAMA CITY FL 32¢01

Principal Place of Business
1243 JENKS AVE
PANAMA CITY FL 3240

3. Mailing Addrass
¥

2. Principal Place of Business

Suite, Apl. ¥, atc. Suite, Apt. #, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State

01-27-2003 90537 018 ***150.00

172

| ~ 00U6237
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(A" CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber Applied For
: 05 ~ 652 & 2 é 1(0 Not Applicabla
2ip Country Zip Country " . $8.75 Addii
. ) Rtk i f _ ' ilionat
— 8. Cerlificale of Status Desired . . (J—. Fee Required -

8. Name and Address of Curront Registered Agent 7. Name and Address of New Roglstered Agent
- -— < NI i A= === N ga s S o e = '.- By _ -

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

City

FL I Zip Code

gmamed entity 5
the oblifgations of registeffd agent.

mits this éﬂamem for the pu?ﬁsa of changing its registered office or registered agenl, or both, in the State of Fiorida.  am familiar with, and accept

TURE

T Signatuin, typad or prrked narme of ragistarsd agent and Idie if appicabie, (NOTE: Reg Agant sig Pouined when a DATE ;
FILE NOW!Y FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be !
After May 1, Fee will be $550.00 Tryst Fund Contribution. Added to Fees ;
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
e D : [ Detete TLE Clchange [ aagition | S
NAME JAMES, EVERETT B JR NAME g
STREET aponess | 1243 JENKS AVE STREET ADDRESS 3 ;
cy-st-ze | PANAMA CITY FL 32401 eIy §T-2ip g
o
e 3 Deletz e [T Crange [ Additon | &
NAME NAME :
STREET ADORESS STREET ADDRESS
CiTy-ST-hP L CrY-ST-2ZIF B
TRLE D_ngm TME 1 [ cChange [ Adaition
T T B —- Nowwe T —_— 1 -
STREET ADDRESS STREET ADORESS
CIY-ST-2P . Coy-S1-2P
e [ Detete TLE O cnange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2P CITY-$1-2P
TnE [ Detete TIMLE O Change [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
e . O petets TIME O crange [ Addition
HAME NAME )
STREET ADDRESS STREET ABDRESS
CITY-57-2P CITY.ST-1P

ith this filing does not qualify for,
accurate and thgefny
chis regort arequired by Cl

12. | heraby certify 1hal the information supplied
indicated on this report or supptemenletTapett is trua an
of the corporation of the receiyer g
changed, or an an attachrpe

SIGNATURE:

o, exemnplion staled in Section 119.07(3)(i), Florioa Statutes. | lurther certify that the info/mation
gnature shall have the same legat effect as if mada under oath: that | am an officer or director
apter 607, Fiorida Statules: and that my name appears in Block 10 or Block 114§

R 762

5/ Z Zx/y(@m D

Darytumey Phone #




