2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000024114 Apr 25,2001 8:00 am
-y eme ecretary of State
GREEN EARTH HOLDINGS i, INC.
04-25-2001 90142 004 ***150.00
Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE { INDEPENDENT DR
STE 1600 SUITE 1600 - - -
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5000
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3235844 Applied For
Not Applicable
e Couniry ' Zie Counry 5. Certificate of Status Desired O $8'75 A_dditional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
'~ — SHIELDS, DAVIDR T Stieet Address (P.C. Box Number is Not Acceplable)
ree RO N 3
1 INDEPENDENT DRIVE P
SUITE 1600
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tile if applicable. [NOTE: Registered Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election € n Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triztlizndagnc?r?r?t:utiﬁ:?mng O fgﬂowhéxf e
{See criteria an back) O Make Check Payable to Department of State
1", QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE [ Change [ Addition
NAME LOVETT, W RADFORD Il NAME
steer aooeess | 1 INDEPENDENT DR STE 1600 ‘ STREET ADDRESS
CITY-81-21P JACKSONVILLE FL 32202 CITY-ST-ZIP
TmE [ O Delete e I change L] Addition
NAME LOVETT, RD. NAME
srreer aooress | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE S ] pelete TITLE Ol change [ Addition
NAME MELLO, JEANNINE NAME
smeeT ao0hess | 1 INDEPENDENT OR STE 1600 STREET ADDRESS
CIry-g1-2p JACKSONVILLE FL 32202 CITY-ST-21P ) ‘
me | YPID ' O Delete TITLE O change [ Addition
NAME SHIELDS, DAVID.R NAME
smect acoress | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
GITY-5T-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TILE [ Delete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE - [ pelete TITLE {J changs  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme| An add,r‘ess.,w' ez empowered.
I R 4 7 2Ly

SIGNATURE: - :
SIGNATURE AND TYPED OR PRIN AR OF SIGNING OFFICER OR DIRECTOR Datp Qaytima Phone #

0011497

CR2E034 (10/00)



