2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P25129 iy ot Stata

-THE GREEN LAND DEVELOPMENT COMPANY OF PENNSYLVAN 01-16-2002 90071 019 ***150.00
A
Principa! Flace of Business Mailing Address
PO BOX 825 T PO BOX 825
CARRABELLE FL 323220825 CARRABELLE FL 323220825 ' L e _"-(_j
s g us ',-‘4'&3,}‘*]3};%%;5??5:&‘:*] [ AR
2. Principal Place of Business 3. Mailing Address ”Il""l |l”|l Il,ll ”ﬂzlmﬂ!" Elillgml
Suite, Apt. #, etc. Suite, Apt. #, etc. : 00 NOT WRITE 1N THIS ::PACE
City & State City & State 4. FEI Number o Applied For
25"1597646 Not Applicable
Zi 1 Zi Countl iti
L Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ Name o - L= -
GREEN'JAMES A B Street Address (P.Q. Box Nurmber is Not Acceptable)
2918 HIDDEN BEACHES RD
CARRABELLE FL 32322
N City FL, [ 2 Coce
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
e Signalure, typed or prinfed name of ragistered agent and title if applicable (NOTE: Registared Agent gignaturs required whsh reinstating) DATE
9. This f:.orporatit.)n is eligible to satisfy its Intangible _ } FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
1g 1 : Trust Fund Cantribution. L1 Added to Fees
{See criteria on back) . K Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS I .ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD.. (1 ete TILE ‘ [ Change ] Addition
NAME *GREEN'- JAMES A. NAME : "
sTheeT ADDRESS | P,0. BOX 825, RT. 98 W N/A STREET ADDRESS
CITy-ST-2IP CARRABELLE FL 32322 CITY-ST-ZIP
TITLE VD ‘ . O peiete TITLE O change [ Addition
NAME . | GREEN, JAMES A JR. ' NAME
STREET ADDRESS 196 NORTH ROAD STREET ADDRESS
CITY-5T-2P BUTLER PA S . CITY-ST-ZIP
e STD R o ' - [ Gelete TITLE [Jchange [ Addition
NAME GREEN, NA!\C"' A NAvE - e T e 2 e
STREET ADDRESS |- P, 0 Box 325 RT.88 W NA STREET ADDRESS
CITY-ST-21P CARRABELLE Fl. 32322 CITY-ST-21P
TITLE T O Delete THTLE [ Change [ Addition
NAME _' ' '1‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P e A . CITY-ST-2IP
TMLE ) oo L7 Delete TImLE O change [ Addition
NAME el : NAME
STREET ADRESS [ 1 - T STREET ADDRESS ~
CITY-ST-2P o CITY-S1-ZIP
TIMLE [ Delete TILE [ Change  [J Addition
HAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quali# for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is tue and accurate angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empplvered to execute P4 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

1] 8lor  §50-697-3133

Date Daytime Phone #

iv

CR2E034 (9/01)



