2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500000368

1. Entity Name

GREENRIDGE CORPORATION

Principal Place of Business

6271 ST. AUGUSTINE RD
JACKSONVILLE FL 32217

Mailing Adcdress

6271 ST. AUGUSTINE RD
JACKSONVILLE FL 32217-2520

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90075 026 ***150.00

- us [ 7
Suite, Apt. #, etc. Sylte, Apt.#, etc. DO NOT WRITE IN TH!S SPACE
wfe # 24
City & State City & Stale 4. FEI Number 0086 Applied For
59—33 7 Not Applicable
4p Couniry Zip Country 5. Certficate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - — < - - .
RUBY, TENA P .
Street Addresg (P.O. Box Number is Nol Agceptabl
6104 SAN JOSE BLVD - WEST o Lo,
JACKSONVILLE FL 32217 5
T - ip Coce
Jeacksenntl < FL 35257

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 Flerida,
e pALTL Y /(¢ /5o

SIGNATURE

Sign'a!ure, typad or printad namea of registered agant and 3 if apghcable

(NOTE: Registarad Agent signature reguired when reinstating)

7 pate

e

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

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 Fung Contribution.

$5.00 May Be

Added o Fess

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
T DP J Delete e Paohange ] Additien | &
NAME RUBY, TENA P NAME . (2
staeet anoress | 6104 SAN JOSE BLVD - WEST STREETADORESS |12/ ot 2;34473 Lake Rd. 3. §
arv-st-2> | JACKSONVILLE FL 32217 a-s0 | rm e naadle. Fle SIDEfe o
TITLE DVST O Delete TILE ! "Berge [ Addion S
NAME RUBY, PAUL M NAME

staeer apomess | 6104 SAN JOSE BLVD - WEST SRETARESS |0/ rtf Bl Shigo { chee Rd, L.

om-siar | JACKSONVILLE FL 32217 L v e A E TN

e T Delete TrLE ’ 7 "OlChange [ Addifien
NAME NAME — - .- -

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2P

TITLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-21P

TILE [ Delete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TITLE O pelete TITLE (3 Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and .
ig feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
d.

of the corparation or the receiver or lrustee empowered (0 exec

changed, or on an attachment with an add

SIGNATURE: A%

lik& empowi

YY3- /o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?mﬁs/c'rdn
S

S///.,Za}/JD (Zo8)

Date Daytwma Phene #




