2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00
DOCUMENT #  P95000039081 gltlrcretary of Statgm

1. Entity Name

GREEN DIAMOND CORPORATION 01-23-2002 90064 039 ***150.00
Principal Place of Business Mailing Address
"HWY 27N BLDG 809 P.O. BOX 202
DUNDEE FL 33838 ° S o DUNDEE FL 33638 ) i
us . P . ~ . . . - A e s .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59'3359389 Not Applicabie
Zip Cauntry Zip Courtry $8.75 adaitional

. Certifi f i
5. Certificate of Status Desired O Fes Required

'6.”"Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
BENNE‘T' BARRY W Street Address (P.O. Box Number is Not Acceptable)
60 SECOND STREET SE.
WINTER HAVEN FL 33880
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion is efigible to satisty its Intangible FILE NOW!! FEE ES:) $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||qg r.eqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fes:es
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [ Change [T Addition
A GREEN, SCOTT E HavE
streeT apoResS | PO, BOX 449 STREET ADDRESS
orv-st2p | DUNDEE FL 33838 CITY-ST-2IP
TITLE D 7 pelete TITLE [ Change [ Addition
N GREEN, W.E. e .-
STREET ADDRESS P'o_ Box 202 STREET ADCRESS
CiTy-S7-2IP DUNDEE FL 33838 CITY-ST-2IP
TITLE D 7 Datete TITLE = *~ [ Change  []] Addition -
N GREEN, GARY W hE
STREET ADDRESS | BS PINE FOREST DRIVE STREET ADDRESS
CITY-8T-2IP HNNES cn‘Y FL 33844 CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P . CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP ] CHTY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF

13. | hereby certify that the information sypsfiied wilh this filing does not gualify for the exempticn stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpefial report is true and acgurate 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 receiverbrirustee empowgr@d to gfecute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny» an address, wih All oty

SIGNATURE:

r like empowered,

wnmers O/ WD~ FL)-KITLLUL

SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 (9/01)



