CORPORATION A ood
2004 FOR FROFIT CORPORA May 14, 2004 8:00 am

DOCUMENT # P03000132875 Secretary of State
1. Entity Name 05-14-2004 90010 040 ***150.00
CL GREEN, INC.
Principal Plaéé of Business = © c Méiling Address : } _
P.0. BOX 677143 - P.0. BOX 677143 JiuJiyou
ORLANDO, FL 32867  US ORLANDO, FL 32867 US o
R v O AR AR
Suite, Apt, #, efc. Suite, Apt. #, efc. 03062003 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number Apphed For
: Ly-213678 (s Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired | I§ea Requi redmona
&. Name and Address of Cumvent Registered Agent 7. Name and Address of New Registered Agent

Name

GREEN, SHELLEY M
11500 JUDGE AVE. Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32817

City FL I Zip Code

8. The abave named’&nmysubmns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida. | am familiar with, and accept
the obllgatlons o

ﬁ%ered agent. o
SIGNATURE sg;;"! o &W?u - G/3 -0

i Fbad or pried nam}hegkmﬂ agent and 1le 1f appicabls. (NOTE: Regiatesed Agernk agnatune required when renstaing) DATE
Ed o !
FILE N&W ! FEE IS 31 50.00 .| 9. Election Campaign Financing $5.00 mayBs | in accordance with s. 607.193(2)(b), F.S., the
Due by s‘"&ember 8, 2004 Trust Fund Contribution. [J  Added to Foes corporation did not receive the prior notice.

10,57 . ’t Syt OFFICERS AND DIRECTORS 1. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, PRES *3%; O Detete me. _ {7 change [ Aition
. NAMET - GREE@ ARLES L NAME
| -STREET ADDRESS | 115005 STREET ADDRESS

CITY-§T- 2P ORLANDG# CITY-ST-2P

THLE TREAi 134 [ Detete TILE {J Change ] Aadition

NAME GREEN SHELLEY M NAME

STREET ADDRESS | 11500 JUDGE AVE. STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32817 CITY-ST-2P

TLE [ petete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P

TE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-4P CITY-ST-8P

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2P CITY-ST-2P

TIME O Detete TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS. ) STAEET ADDRESS

CTY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e wered.

SIGNATURE: WLU«M% 5/3 -0 yp7-291 -8

s?‘wns AND TYPED OR ;ﬂfm NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #

> =




