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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GREEN DIAMOND CORPORATION

DOCUMENT # P95000039081

Principal Place of Business

Mailing Address

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90112 046 ***150.00

BENNETT, BARRY W

HWY 27 N BLDG 809 P.O. BOX 202
DUNDEE FL 33838 DUNDEE FL 338380202
us
2. Principal Place of Business 3. Malling Address ”Im"”l”mlm""m|” II’ “ “ I | Ilm ||i|”||l llll
Sufte, Apt. #, etc. _ SuleAptiete oo 2 DONOTWRITEN TRISSPACE =57 > T
- M 1~ .
City & State City & State 4. FEI Number | |Applied For
59-3359369 et
- 7 -
Zip Country P Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (F.C. Box Number is Not Acceptabig)

60 SECOND STREET SE.
WINTER HAVEN FL 33880
By T LY S
S e City EL [ Zp0we
8. The above namad entity submits this statemant for the purpase of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢t registered agent and tite if applicanie. {NOTE: Rlegisielst Agent signeture 1equited when reinstaling) DATE
9. This corporation is eligible to satisty its_Intangible - . . FILE NOW!NLFEE i8S $150.00. .. =~ 10. Election Carnpaign Financin I
Tax filing reauirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' TT\BJ:'lIFUT‘I ;g‘;‘“imirr? 9 f&%e%(zo“g?ess
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mTe D : [ Defete TILE O change [ Additiol
NAME GREEN, SCOTT E NAME
sTheet apDRESS | PLO. BOX 449 STREET ADDRESS
CTY-ST-2IP DUNDEE Fl_ 33838 CiTY-ST-ZIP
me Lo D [ Gelete TTLE [ Changs [ Acditio
e % GREEN, WE:, v NAME
seTaooness | P.O. BOX 202 STREET ADDRESS
crv-s-z¢ | DUNDEE FL 33838 OITY-5T-20P
TIMLE D 3 Detete TIMLE O thange [ Additioa
NAME GREEN, GARY W NAME
sTReeT ADDRESS | 55 PINE FOREST DRIVE STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 CHTY-5T-2P
e 1 Defete it [ Change [ Acdition
e NAME
STREET ADDRESS TR e o s STREET ADDRESS™ | e — smnrs o oo eme _
CITY-5T- 2P CITY-ST-2IP - .
TWILE ] Delete TNLE Ochange T Asditior
NAME HAME
STREET ADDRESS STAEET AUDRESS
CITY-5T-2P CITY-ST-2IP
SIME.LT b | Wl Delele TNLE [ change  [J Additio
'NAME\'—-\. i (-’;.'. - S o & e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2IP

“Tof the'corporation or the'receiver
changed, or on an attachment

SIGNATURE:

indicated,on this report or. supplementalireport is true an ] )
rustee empowered to execute this report as required by Chapter 607,
an address, with all other like empowered.

IO TYPED QR PRINTED NAME OF SIGNING O

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | furher certify that the information
accurate and that my signature shal! have the same iegal sffect as if made under oath; that | am an officer or director
Florida Statules; and that my name appears in Block 11 or Block 12 if

S 0 Tg-sir By

ICER OR DIRECTOR

¥ Date Daytirme Phong #




