2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
GREEN HAVEN MARKETING, INC.

P92000012326

04-02-2003 90064 029 ***150.00

Principal Place of Business
301 W. BAY ST.
JACKSONVILLE FL 32202

Mailing Address
301 W. BAY ST.
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Apr 02,2003 8:00 am
ecretary of State

LR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Appilied For
59—3162 142 Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M ELL‘ RONALD W Street Address (F.O. Box Number is Not Acceptable)
< 4811 ATLANTIC BLVD., SUITE 4
A“KSONVILLE FL 32207-2129
,':, -’ - City FL Zip Code

8. The g@jove named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. T e Signature, typed or printed name of registered agent and title if appticable. DATE

{NOTE: Registerad Agent signature required when reinatating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable ta Floriga Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -

TmE D Wﬂelele TITLE TN Aot [ Change fion | &

NAvE NEIMEYER, ROBIN L e Trleorak. 4~ Lm\ﬂ £

staeet aconess 331 GROOVER CREEK CROSSING STREEVADORESS | /7, 7 S ze ,4~\L 3

orv-stze | ORMOND BEACH FL 32174 CITY-5T-7P 7=, Yy e

T D Fgem THLE [ changs [ Addition %

NAME GANSON, TERRI J NAME

STREET ADDRESS | 7839 SIERRA CT STREET ADDRESS

om-5T-2r | JACKSONVILLE FL 32218 CiTY-ST-2P

L D O Deete me ?(45 T [ Change ] Asdion
e | GANSON, DOUG-. .= SN VYT = SV 3N X1 8)

STREET ADDRESS | 1717 SEABREEZE AVE. I STREET ADDRESS l - 5(,“ [/)n.b(.‘te )

crv-si-2e | JACKSONVILLE BEACH FL 32250 Ciy-sT-21P RZ2ED

TTLE [ Detete TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-72IP

TITLE [ Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme al redort is true goebgecurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatlon or the recelyef or rustee pmpaoyerSd tgLxecute this report as required by Chapter 607, Florida Statutes; and, thatjmy name appears in Block 10 or Block 11 if

YD PYISBRISHT

/.4 s U SR
Data ! Daytime Phone #

Ca e N T e L)

SIGNMNDTYBE{UH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




