2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000055106 Mar 08, 2000 8:00 am

1. Entity Name

ECO GREEN CORPORATION Secretary of State

03-08-2000 90016 023 ***150.00

Principal Place of Business Mailing Address

227> CANYON LAKE CIR 8075 CANYON LAKE CIR

STLNTTORL 32835 ORLANDO FL 32835-8208
LUVLBLAD
Suite, Apt. #, etc. T Suite, ApL. #, lc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3266259 ,
Not Applicable

Zp Country Zip Country §, Certificate of Status Desired | ?gg'gilﬁ:ﬁ;ﬁo"m
R __ 6. Name and Ad_d_r:ess of Current Hegislerad Agent 7. Name and Address of New Registered Agent -
Name
COMBS, ROBERT W Street Address (P.O. Box Number is Not Acceptable)
8075 CANYON LAKE CIRCLE
ORLANDO FL 32835
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

I Signature, Typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
et snc o | ater MaY 1,000 Fou wil bagsogp | "> ClecionCamoeinfranng - $5.00 vy se

= o : Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Depariment of State

11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TIMLE [J change [ Addition
NAME COMBS, ROBERT W NAME
STREET ADDRESS | 8075 CANYON LAKE CIR STREET ADDRESS
CITY-5T- 2P ORLANDO FL 32835 CITY- 872
TIME D [ pelete TITLE ’ [J change  [] Aodition
NAME COMBS, RONALD W NAME

| TREET ADCRESS | 3006 CULLEN LAKE SHORE DRIVE STREET ADDRESS

| O-s-2e | ORLANDO FL 32812 CITY-57-2P
TITLE : " O pelete THILE . O Change [ Addition
NAME ) NAME

| STREET ADDRESS STREET ADDRESS

v CITY-5T-21P CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

, STREET ADDRESS STREET ADDAESS

i CITY-ST-2P CITY-ST-2iP
TITLE [ Gelete THLE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TALE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13, | hereby certify that the information supplied with this filing does not quality 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 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 repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ &l LMTMU[R@UQI{ID W. Comps ‘”/W/w (Ho) 89- g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phona #

CR2E034 {5/99)



