>2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000012326

1. Entity Name

GREEN HAVEN MARKETING, INC.

>
§

Mailing Address

301 W. BAY ST,
JACKSONVILLE FL 32202

Prir]‘ncipal Place of Busingss

201 W, BAY ST,
JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address

I

WAV

JI

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20088 030 ***150.00

[ S B PR Y

O

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3162142 Applied For
Not Applicable
‘Z|p“"” ) - |- County - ""-".E'-P:w.- —_ . _ Country 5 Certificate of Status Desired O $8 -73 Additional
‘ N - Fee Required
| 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent” ——~ - - -
Name
MAXWELL, RONALD W ,
4811 ATLAN"C BLVD., SUITE 4 Street Address (P.O. Box Number is N.Ot Acceplable)
JACKSONVILLE FL 32207-2129
City FL Zip Code

8. |The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and file it applicable, (NOTE: Risgisterad Agent signature required when reinstating) DATE

FiLE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Q.J This corporation is eligible to satisfy its Intangible

: 10. Election C ign Financi
Tax filing requirement and elects 1o o so. eetion L.ampaign rinancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mie D O Delete TITLE CJchange  [C] Addition
RAME NEIMEYER, ROBIN L NAME
steer aooeess |+331 GROOVER CREEK CROSSING STREET ADDRESS
ciyy -§1-2P ORMOND BEACH FL 32174 CITY-ST-ZIP
e D O Delete T TJchange ] Adeition
HAME GANSON, TERRI J NAME
sTreer aooress | 7839 SIERRA CT H STREET ADDRESS
_Girv-s1-7p JACKSONV!IJ.E FL 32216 CITY-ST-2IP
TITLE - " [ velets ] e - st T [change ) Acctiizn
NAME GANSON DOUG NAME
STREET ADDRESS 1717 SEABREEZE AVE. STREET ADDRESS
crv-s-2¢ | JACKSONVILLE BEACH FL 32250 CITY-51-28
TI;TLE ST O Delete TITLE [ change  [J Additien
A GANSON, MARVIN NAME
s1reeT Aporess | 301 W BAY SUITE 5 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL H CITY-ST-7IP
TiE [ pelete TMLE [l change [ Addition
AN NAME
STREET ADRESS STREET ADDRESS
oTY-ST-2P oy -ST-21
TI;TLE O Delete TME [1change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CIry-5T-2p CHTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is
of the corporation or the receiver or ustee em

changed, or on an attachm ith all other like empowered.

/Wahru 12 ﬁm@@?

and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.or Block 12 if

%/af G ATTIRT

SIGNATURE AND TYPESDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd

"™ Daytime PhonZ'e

.‘SIGNATURE:
}

0011320

CR2E034 (10/00)

!



