FILED
Feb 10, 2003 8:00 am
Secretary of State

DOCUMENT # P94000016732 02-10-2003 90399 016 ***150.00
1. Entity Name
GREEN VISIONS, INC. . l/
Principal Place of Business . Mailing Addrass i
1363 W HIGHWAY 100 P.O. BOX 35272 ‘ : ]
BUNNELL FL 32110 PALM COAST FL 32135 |
: - 0 O
2. Principal Place of Business 3. Mailing Address : y : ) ‘.
Suits, Apt. # etc. Suite, Apt. #. elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!I Numbar . . Appliad For
59-3231313 Nol Applicable
Zip Country Zip Country . . $8.75 aaditional
5. Certificate of Status Desired O Poe Fequired
. 6. Neme and Address of Current Registerad Agent . . . . 7. Name and Address of New Registerad Agent
N . o e e LTt T N - T - ————-
e e e ude A A INOU S T :
EGGERT, GERALD A Street Address (P.Q. Box Number is Not .zceptable) /
35 EDGEWATER DRIVE St FVig wx_tj{ 00 i
PALM COAST FL 31164 . ) : ;
> LBu o WE] FLIZ8%) /o
8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
tha obligdtions of reffistered agent. i .
SIGNATURE Qfm L AVowaston 1/ 3/2093
%,  Signaiee, yped o priod nama of registentd agont and tife if applcanie INOTE; Registernd AGenl signature foquined when rinsiating} ] DATE l
FILE NOWI!! FEE IS $150.00 : ' : N i
- 9, Election Campaign Financing $5.00 May Bo !
After May 1, 2003 Fée will bo $550.00 l Trust Fund Contribution, O Added to Fees |
Make Check Payable to Florida Department of State 2R !
10. OFFICERS AND DIRECTORS 1. DITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11 .
TME Sect/ TRES O Delets TINLE 6&-!/}/"{ /7. F47eﬂ' I Tangs O Asdition | & |
A EGGERT, GERUDA. 4 AN b.f N 3& Edge Lwater DRvE, N
STREET ADDRESS {11 MOODY DRIVE CVanr STREET ADORESS Olke Consrt L Bl 3
GITY-5T-2P PALM CO:AST FL CiTy-5T-2IF va,/‘,/,ﬁ . ua": .
me  lyp+pPRES Le Dne me dpder K- dguston W Do) &
wie |HOUSTON, SauNoRA ¢ A : o0 fwe  D3e3 w. oY ghway 100
ADORESS 11375 W HWY 100 - ’ :
onv-S-2P  |gUNNELL FL 32135 oTv-5i-28 M n) OE V14 LAY BR/17r0
me : 01 elete TLE O change [ Addition
NAME —————— R . .
SIREET ADORESS STREET ADDRESS T T T - —
CITY-ST-3P ) . oIY-S1-2P .
TME ' O pelsts TITLE - ) Change [ Addition
NAME NAME
SIREET AODRESS SIREET ADDRESS
CITY-51-2P CITY-$1-2P
TIE ' [ Celetz TITLE . [ Cnange [T Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ) CITY-SI-2P
TLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-S1-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this fillng does not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatad on this report or supptamental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an cificer or director
of the corporation or tha receiver or frustee empowered 1o execute this réport as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachmont with an address. with all other ike empowered.
. ¢ d o Fa— O [Pa7 7 .
SIGNATURE. YU RE5 . eaNS A igudes A ouslon P 93/ 2746
GMGENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dede Daytms Phona §




