2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P93000038601 ecretary of State

1. Entity Name 04-17-2003 90127 020 ***150.00
GREEN SCHEMES, INC.

Principal Place of Business Maiting Address
3827 HENDRICKS AVE 12155 MESA VERDE TRAIL
JACKSONVILLE FL 32207 : JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address
/2185 MESA VERDE TEATL
Suite, AL #, etc. Suite, Apt. 4, etc. EZéHECK HERE (F MAKING CHANGES
City & State R City & State 4. FEI Number Applied For
TacksonVille Fl 59-3162093 Not Applicable
Z‘ié .2 22 g Co;f:g A Zip Country 5. Certificate of Status Desired (| geae'ggqlﬁf:éﬁonal
6. Name and Xddress of Current Registered Agent 7. Name and Address of New Registered Agent -
- T e T e T e e — N A — ==
PHESCOTT' LAUREE M ) Street Address (P.O. Box Number is Not Acceptable)
12155 MESA VERDE TRAIL
JACKSONVILLE FL 32223
' - City FL [ 2w coce

8. The above named entity subrits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Flericda. | am famillar with, and accept
the obligations gf gegistered agent.

‘WW(QW'M M. Fescott, fresiodent  9)1e/03

fignaturae, typed or printed name of registered agent and tite if apdicanle. {NOTE: Registered Agen: signature required when reinstating) DATE

*

FILE NOW!I! FEE IS $150.00 : o
; . 9. Election C F
Afor May 1, 2000 F wil be 55000 ot Carpe 1o ¢ 3500 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGFES TG OFFICERS AND DIRECTORS IN 11
TITLE PT . [ pelete TITLE ) thange ] Addition
NAME PRESCOTT, LAURIE NAME
s1ReeT anoRESS | 12155 MESA VERDE TRL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-ST-ZP
TILE S [ Detete TITLE [ change [ Addition
NAWE PRESCOTT, THOMAS NAME
STREET ADDRESS | 12155 MESA VERDE TRL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP
TITLE . " o Ooeree, . gmme | e - [ Change [ Addition_|_
NAME PRESCOTT, LAURIE NAME
STREET ADDRESS | 12155 MESA VERDE TRL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TIILE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 1 Detete TILE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP

12. | hereby cerlify that the infermation 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment witt] an address, with all other like empowered.

>, .
SIGNATURE: 3 LD derie /Y. /T esco ‘f//¢ /03 ﬂ;glﬁ -
ING OFFICER OR BIRECTOR Tae 4 Daytimo P nN&ps

TV AN

ny

CR2E034 (10/02)



