FILED

Apr 19, 2004 8:00 am
2004 POR ROTTT SONEORATION ccrefary of State

04-19-2004 90257 044 ***150.00

DOCUMENT # P94000017278
1. Entity Nams
GREEN EARTH HOLDINGS, INC.
Principal Place of Business Mailing Address
1 INDEPENDENT DRIVE 1 INDEPENDENT DR
SUITE 1600 SUITE 1600 34036007
JACKSONVILLE, FLL 32202 LS JACKSONVILLE, FL 32202-5008 US
s R s v DR A

Suite, Apt. #, ete. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3232420 Not Applicable
Zp | VC"“""V i Zip , _ Country 5. Certilicate of Status Desired [ §e8e;’3: ddtonal
6, Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agont
Name

SHIELDS, DAVID R
1 INDEPENDENT DR Street Address {P.0. Box Number is Not Acceptable)

SUITE 1600
JACKSONVILLE, FL 32202

City FLTZip Code

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. | am familiar with, and accept
the abligations of registerad agent. .

SIGNATURE .- i -
Signature, typed of printed name of ragistered agent and tite if applicatle. (NOTE: Registered Agert sipnature required when reinstating) DATE
FILE NO*III FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foe will he $550.00 Trust Fund Contribution. (1. Addedto Fees o
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE [Jchange [ Addition
HAME LOVETT, W. RADFORD I NAME
STREET ADDRESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32202 CITY- §T-Z1F
TITLE vTD 3 Dalete TMLE v N Change [ Addition
NAME SHIELDS, DAVID NAVE Shiedds | Devi &
STREET ADDRESS | 1 INDEPENDENT DR STE 1600 STREETADORESS | § vy &.._?cn&uﬂ Ve, Sut— Y600
CITY-ST-2P JACKSONVILLE, FL 32202 CITY-57-2IP Jeelesopatle., FL 3z202-
me |DC __ [ Delete TITLE N , ~ O crange [ Addition
NAME LOVETT, R.D. HAME -
STREET ADDRESS | 1 INDEPENDENT DR STE 1600 STREET ADDAESS
CITY-57-2IP JACKSONVILLE, FL 32202 CITY-S7-2IP
TITLE s O oelets THLE [ Change [ Additien
NAME MELLO, JEANNINE NAME
STREET ADDHESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CIIY-ST-7IP JACKSONVILLE, FL 32202 CITY-ST-Z1P
TIME 1 Delete TIMLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE A C e O Delete TITLE R ) [iChange [ Adsition
NAVE ' HAME -
STREFTADDRESS |~ 7 ~ : STREET ADDRESS . - - - - .-
oIy-ST-7P -~ |- - E - - . - CITY.ST-7P . .

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, wi other like empowered.

/
smumune%gﬁ-—— &3, 95

BIGNATURE AND TY! E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




