2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000034093

1. Entity Name

GREEN KEEPERS, INC.

Principal Place of Business

3616 BEAUCLERC ROAD
JACKSONVILLE FL 322574922
us

Mailing Address

P.O. BOX 57881
JACKSOMVILLE FL 32241-7883
us

nCinal Place gyusiness :
"853 Beauclerc R4

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 16, 2000
Secretary o

8:00 am
f State

02-16-2000 90062 001 ***150.00

AL

R

DO NOT WRITE IN THIS SPACE

:)Q‘ty ED * I City & State 4, FEI Number 3603 Applied For
a Cj{BSG n U 1 , '{. ' 59-32 6 Noi Applicable
Zi i - .
s Colintry Z Country 5. Certificate of Status Desired M $8.75 Additional
2298 '1 S Fee Required
e 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EUGENE H. WOOD V (GREENKEEPERS)

;;g‘f 3648 BEAUCLERC ROAD
JACKSONVILLE FL 32257

Strest Address {P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or register

SIGNATURE E Uqéne H . WQDJ

Pres.

d agent, or both, in the State of Flenda.

ol

Signaime&ad of printad name of Tegiserad agent end ile if apphicable.

sl

Regisied Agent signature refuined whin reinstaung)

{ DATY

yj@/oc)

9. This corporation is efigible o satisly ils Inlangible
Tax filing requirernent and elects 10 do so.
{See criteria on ‘back) 0O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLE

P
WOOD, JANIS L
3584 BEAUCLERC RD.
JACKSONVILLE FL

Nime=i ADNDCOD

Si-2IP

[J pelete

e

NAME

STREET ADDRESS
CITY-8T-ZiP

O change [T Addition

W
- WOOD V¥, EUGENE H.
o 3584 BEAUCLERC RD

O etete

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

[Ochange [ Addition

JACKSONVILLE FL

- ) - ——

O Delete

TME

NAME

STREET ADDRESS
CITY-51-2P

O change 7 Addition

O pelete

TITLE

NAME

STREET ADDRESS
GITY-SY-ZIP

) crange  [J Addition

) Delete

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

Oehange O Addtion |

O Delete

TITLE

NAME

STREET ADDRESS
Cry-gT-2IP

[ Change [ Addition

i hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that § am an officer or director
of the corporation ar 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 121t

changed, or on an attachment with an address, with all other likg empowered.

SMATURE:

2//0/20

V8- 002y

Date

Dayuwma Phoma #

F~OOEN24 /Q/001



