2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OFIZ%E;)800 am

DOCUMENT #  P94000017278 ecretary of State
. Entity Name
GREEN EARTH HOLDINGS, INC. 04-30-2002 90226 027 ***150.00
Principal Place of Business Mailing Address
1 INDEPENDENT DRIVE 1 INDEPENDENT DR
SUITE 1600 SUITE 1600
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5009
- - O R O
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3232420 Not Applicable
Zie - Country Zp Country 5. Certificate of Status Desired N gese'g?q lﬁlc(l;ﬁonal
TEEEREE=TE 6 Name and Address of Current Reglstered: Agent—=—~w=wwe=— S| s 7. Name and Address of New Registered Agent—_ . . _.
Name
SH'ELDS' DAVID R Street Address (P.O. Box Number is Not Acceptable)
-1 INDEPENDENT DR -
*SUITE 1600
JACKSONVILLE FL 32202 City FL | @rCode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i Co
" . 10. Elect F
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wiil be $550.00 Tri::g:ﬁfggi:?guﬁ::nCmg = fdsd-gj?ohilzisﬁe
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [JChange [ Addition
NAME LOVETT, W. RADFORD Il HAME
streer aooress | 1 INDEPENGENT DR STE 1600 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32202 CITY-§7-2IP
TME vID ‘ O Delete LT O Change (] Addition
NaME SHIELDS, DAVID NavE
STREET AGDRESS | { [NDEPENDENT DR STE 1600 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32202 irv-st-zp
TITLE DC L o _7_[_:] Delete e _ . } (J change [ Aadition_.; .
Me O TIOVETT, RD, T T T T T S T g T )
STREET ADDRESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
orv-st2F | JACKSONVILLE FL 32202 oiTy-s1-2p
TTLE S O Delete TITLE [J Change  [J Addition
NAME MELLOQ, JEANNINE HAME
SIREET AODRESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32202 CITY-ST-Z1P
TIILE vt O elets e O Change [ Addition
NAME Lo NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O pelete TITLE [ Change - [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signalure 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 Block 11 or Block 2 if
changed, or on an attachmeny wilb-n address, with all ather ke smp d. '

SIGNATURE: :

SIGNATURE AND TYPED OR PRI

CR2E034 (9/01)



