]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P94000046365

GREEN MACHINE MANAGEMENT CORP.

Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90614 001 ***600.00

Principal Place of Business

200 MAOFARLAUE DR
405

DELRAY BEACH FL 33483
us

Mailing Address

200 MAOFARLAUE DR

405

DELRAY BEACH FL 33483

us

2. Principal Place of Business

3. Mailing Address

MR T

Suite, Apt, #, elc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
65‘0505684 Not Applicable
i i C t o ai
Zip Country Zip ountry 5. Certificate of Statlus Desired O g’g'gesq L’;’;‘f&"ma'
= _F =~ ~g.°Name and Address of Currént Registered Agent- - - © -~ | - —7. Nameand Address of New Registered Agant -
Name
LIDDY, GEOFFREY D Street Address {(P.O. Box Number is Not Acceptabla)
200 MACFARLANE DR #405
DELRAY BEACH FL 33483
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicebie. {NQTE: Registated Agent signaturs requirad when reinstating) DATE
-
9. This corporaticn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
(See criteria an back)

O

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PD . 1 pelete TILE [ Change [ Additicn
NAME FOX, JUNE ANN NAME
STREET ACDRESS | 200 MACFARLANE DR. STE. 405 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE VPD [ pelete TITLE [ Change [ Addition
NAME " ‘MARTIN, JAMES'T NAME
STREET ADDRESS |29 BANYAN DR. STREET AGDRESS
CITY-ST-2IP DELRAY.BEACH.FL 33444 CITY-ST-2IP
L TRE - e TR e — e - . -Clpeete... __ Jome_ . ) — B [ Change [ Addition
NAME SCHMIDT, JAMES L Il NAME o T
STREET ADDRESS | MAMAFFS- QLAY stRecTADDRESS | S o2 gﬂ oy ¥View,
on-st-7e | COUNPFEORKIRELAND oiTY-S1-2 Yov & hatl, | RE/aws
TITLE O Delete TLE [ Change [ Addition
NAME . NAME
STREETACDRESS | = * - STREET ADDRESS
CiTY-ST-2IP E GITY-S7-2P
TITLE l r 1 Delete TILE [ change [ Addition
NAME N NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O Defete TIMLE [ Change (] Acdition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

changed, or on an §

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an,
of the corporation or the receiver or trusiee empowered to

tachment with an agldress, with all gther like empowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if

SR I
= an@~~r's
sNJUNE

Daytime Phons #

CR2E034 (9/01)

<&, -70.2—-5"5‘37



