2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000017278 YLD
5. nity Name Apr 18, 2000 8:00 am
GREEN EARTH HOLDINGS, INC. ecretary of State
04-18-2000 90139 035 ***150.00
Principal Place of Business Mailing Address
1 INDEPENDENT DRIVE 1 INDEPENDENT DR
SUITE 1600 SUITE 1600
JACKSONVILLE FLL 32202 JACKSONVILLE FL 32202-5009
US UsS
= e e DR RE AR GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbes Applied For
59—3232420 Not Applicable
Zp Country Zp Country 5. Certificate of Stafus Desired [ §3'75 Additional
L — ~ _ Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
CRELS. ROBERT R MM Shields, David R.
1IND éPENDENT ljn Street Adiresi I&FHDeBcg rrl\lanewlbffisﬂgjf%céptable)
SUITE 1600 Suite 1600
JACKSONVILLE FL 32202 , ‘
€ty jJacksonville FL | 35282

8. The above named enti%:@mse of changing its registered office or registered agent, or both, in the State of Florida.
David R. Shields . R ril 4. 2000
SIGNATURE / 2 — _ Ap ,

#dgnallie. yped or printad ”"Wﬂ e ‘W (NOTE: Registered Agent signatura requirsd whan reinslating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . N
Tax ling requirament And lects 16 40 50. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Fnancing. | $5.00 ey ge
(See criteria on back) O Make Check Payable lo Depariment of State rust rne anirbuion edto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD 7 Defete TILE [Ochange [ Addition
NAME LOVETT, W. RADFORD I NAME
streeT anoress | 1 INDEPENDENT DR STE 1600 STREET ADORESS
orv-sT-2 | JACKSONVILLE FL 32202 . cITY-ST-2P
TLE viD 2 Delere TITLE VID Ol change [ Addition
NAME WILLIAMS, LD NAME Shields, David R.
streeT anoress | 1 INDEPENDENT DR STE 1600 smecTacoress | 1 TndependéntDrive, Suite 1600
orv-st-2p | JACKSONVILLE FL 32202 Ciry-S1-217 Jacksonville, Florida 32202
TTLE -{VSD - - B Detete nmLE [ change [ Addition -
NAME KREIS, R R NAME
staeeT aporess | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32202 CIFY-5T-7/P
TLE DC 7 Delete TITLE [ Change 17 Addition
NAME LOVETT, R.D. NAME
stReer a00ress | 1 INDEPENDENT DR STE 1600 STREET ADURESS
omv-st-ze | JACKSONVILLE FL 32202 CITY-5T-2IP
TITLE AS O Delete TITLE S \ (X change [ Addition
NAME MELLO, JEANNINE NAME Mello, Jeamine ]
stReer ADORESS | 1 INDEPENDENT DR STE 1600 stRecTADDRESS | & IndePe{ldent Drive, Suite 1600
onv-s1-zp | JACKSONVILLE FL 32202 CiTy-§1-2p Jacksonville, FL 32202
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida 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 rustee empowese Requte this report as required Dy Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12

%7\ . " DavidiR) Shields, V-Pres _ 4/4/00 (904) 634-8808

TYPED on‘m@ms QF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

SIGNATURE AN

CR2E034 (9/99)



