2001 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

GREEN DIAMOND CORPORATION

DOCUMENT # P95000039081

Principal Place of Busingss

HWY 27 N BLDG 809
DUNDEE FL 33838
us

Mailing Address

P.0. BOX 202
OUNDEE FL 33838

2. Principal Place of Business

3. Mailing Address

-|— Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90046 016 ***150.00

AUUU [ pou

(T

DO NOT WRITE IN THIS SPACE

BENNETT, BARRY W
60 SECOND STREET S.E.
WINTER HAVEN FL 33880

Cily & State City & State 4, FEI Number 335 Applied For
59- 9389 Not Applicable
i County i Ci 4 iti
ap ountry Zip auntry 5. Certificate of Staius Desired Ov $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signaturs, lyped or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
“~ = Tax filing requirement ‘and elects 1o do'sd.

e R

__FILE NOW!!! FEE IS $150.00
=2eSS ST MAY T, 2001 Fee willba$550.00

=10..Election.Campaign.Financing .. :
Trust Fund Contribution.

- -$5.00'May Be—~—
Added to Fees

Date

{See criteria on Hack) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 petete TITLE [ Change [ Acdition
NAME GREEN, SCOTT E NAME
STREET ADCRESS | P.0. BOX 449 STREET ADDRESS
CITY-ST-ZIP DUNDEE FL 33838 CITY-ST-2IP
TITLE 0] O Delete TITLE [J Change [ Addition
NAME GREEN, WE. NAME
STREET ADDRESS | P.0. BOX 202 R STREET ADDRESS
CITY-ST-2IP DUNDEE FL 33838 CITY-ST-2F
TmE D U Delete e O change [ Addition
NAME GREEN, GARY W HAME
STREET ADDRESS | 55 PINE FOREST DRIVE STREET ADDRESS
CiTY-87-2IP HA|NES C|TY FL 33844 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EOMY=ET P — ~[° " e ¢ e~ e e b meemeem oo ceicn ROITYASTEIIP o e e oo o em e e
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
-CITY- ST-2IP CITY-57-2IP
TTE T O Delete TITLE [Jchange (] Addition
"NAME ¢ NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the informatiopsupplied with this filing does not quatify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. indicated on this report or sup ‘eral report is igge and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recei$gl or trustee gripofferad to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmept yith an addgfys, all other like empowsred.
IGNATURE Ay | @/“/0 0/ I~ L7 - L 44
s :

Daytime Phone #

|

ri

%NATUVAND TYFED#PRINTED NAME OF SIGNING OFFICER OR PIRECTOR
ri

0530472

b

CR2E34 (10/00)



