2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34322

1. Entity Name

GREENMAN TECHNOLOGIES OF GEORGIA, INC.

Principal Place of Business

1388 SHERREL AVE.
JACKSON GA 30233
Us

Mailing Address

138-B SHERREL AVE.
JACKSON GA 30233
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90083 017 ***150.00

037434

MR

DO NOT WRITE IN THIS SPACE

I IR

Applied For

Cily & State City & State 4, FEI Number 58-2324483
Not Applicable
Zi Count Zi t iti
'P ouniry P Country 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

"~ CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 3231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titke if applicable. (NOTE: Registored Agent signature reguired when reinstating) DATE
. L s . "

9. This corporation Is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e

o Trust Fund Contribution. Added fo Fees
(See critaria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE D O celet TILE Ol change [ Addition | S

NAME BOYD, LEW F NAME 2

STREET ADDRESS | 7 KIMBELL LANE STREET ADDRESS 3

CiTY-ST-7IP LYNN FIELD MA CITY-ST-71P A &
Fil Fi o

TITLE D Delete TITLE b _ [ Change mAddilinn 5

NAME MAUST, ROBERT D ?L AV Mavene. . Noohig

STREET ADDRESS | 7 KIMBELL LANE staeeTADDRESS | VW f M BRI \LANT

CTY-ST-2F | LYNN FIELD MA CITY-ST-2IP L ppder G

e P O pekee i Tlchange L1 Addition

NAME DAVIS, ROBERT H o NEME T -

STREET ADDRESS | 7 KIMBELL LANE STREET ADDRESS

omv-st-zP  [LYNN FIELD MA CiTY-ST-2P

TITLE T O elete O crange [ Addition

NAME COPPA, CHARLES E HAME

STREET ADDRESS | 7 KIMBELL LANE STREET ADDRESS

omv-sT-2¢ | LYNN FIELD MA CITY-ST-2P " )

TITLE D O Detete TRE N [ Change ddition

NAME 0QZA, JAGRUTI NAME W J@‘\ﬂf m

STREET ADDRESS | 7 KIMBALL LN STREET ADGRESS o G v GJW

om-sT-27 | LYNNFIELD MA . CITY-ST-27 CI % S\W‘L AT x (\'\%&‘ya (9* s

e D Delete TIMLE D . O Change Addition

KAV O'CONNOR, JAMES F ?( NAME e ’M\PA\ Yand N

STREET ADDRESS | 7 KIMBALL LN STREETADDRESS | " Ky pA & W WE

Gv-sT-2P - LYNNFIELD MA anv-st-2p LY MNREAN A

13. | hereby certify that the Informéti
indicated on this report or sybplemental régs
of the corporation or the regeiver,or trusteg gmj
changed, or on an attachnfent wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING W/FICER OR DIRECTOR

bport as required by Chapter 607,

iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
At AM, that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3| won 78123 -2y

Date Daytime Phona #




