2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P94000046365 ecretary of State
1. Entity Name 04-28-2003 91875 001 ***661.25
GREEN MACHINE MANAGEMENT CORP.
Principal Place of Busingss Mailing Address
200 MAOFARLAUE DR 200 MAQFARLAUE DR
45 405
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
L : AR INR RS RRNE R
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Site, Apl. #, tc. [J GHECK HERE IF MAKING CHANGES

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

65-0505684 Net Applicable
2o Gountry 4 Country 5. Certificate of Status Desired [ Sei'gesq‘ﬁfe";""”a‘
6. Name and Address of Current Ragistered Agent. P I . 7. Name and Address of New Reglstered Agent
Name
LIDDY, GEGFFREY D T T Y T Y =
trect 0. is Not t
200 MA CFARLANE DR #405 reg ress ( ox Number ot Acceptable)

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
ihe cbligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
9. ElectionC Financin
After May 1, 2003 Fee will be $550.00 TruslIFSndagoF:Iatlr?bnuﬂ:)n " ] §$.£R°hg2;55 °
Make Check Payable to Florida Department of State '
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD ] Delete e [ Change ] Addition
NAME FOX, JUNE ANN NAME
street anoress | 200 MACFARLANE DR. STE. 405 STREET ACDRESS
CITY-ST-71P DELRAY BEACH FL 33483 CITY-ST-ZIP
TILE VPD O Delete TITLE []Charge [ Addition
NAME MARTIN,- JAMES T NAME
seeT anoress | 929 BANYAN DR. STREET ADDRESS
orv-st-ze | DELRAY BEACH FL 33444 CITY-ST-27IP
TTE |7 e s e o = JOoetete . __ N e o e ~ Ochange [ Acdition
NAME SCHMIDT, JAMES L Il ) NAME
staeet anoness | 52 BAYVIEW STREET ADDRESS
CITY-§T-2IP YOUGHAL, IRELAND CITY-ST-21P
TILE O oelete TITLE [ change [ Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iF CITY-5T-ZIP
THLE 1 Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P

12. | hereby certily that the information 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 and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachysgnt with an address, with all other fike empaowered.
SIGNATURE: % @Z—ﬂﬁw DZSAIIRED L//’-‘f/OS' Se/ D74 224

IC?JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

LD LOT

uJ

CR2E034 (10/02)



