2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P95000050108 Mar 02, 2000 8:00 am

1. Entity Name

GREEN DOLLAR SOD, INC. Secretary of State

03-02-2000 90066 045 ***150.00

Principal Place of Business Mailing Address
8438 FERN STR 6498 FERN ST
HOBE SOUND FL 33455 HOBE SOUND FL 334557116
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'%12265 Applied For

Not Applicable

. Z, .
Zin Country P Country 5. Certificate of Status Desired O ?g‘g?qlﬁse?mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARKS' EMORY Z SR Street Address (P.O, Box Number is Not Acceptable)

8498 FERN ST V

HOBE SOUND FL 33455
City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

8. The above named entity submits l
\J

smmm% P
%natwpad or printad #ama of ragWicama, [NOTE: Registerad Agent signature reguirad when reinstating) DATE

1§
O s m o | aior i 12000 Feowi basssgp0 | ' ESCin Camoantiancng - $5.00 way Bo
o I - ¥ ¥y - \ Trust Fund Contritution, O Added to Fees
{See criteria on bac O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE [J Change  [] Addition
NAME PARKS, EMORY Z NAME
street ooness | 8498 FERN STREET STAEET AGDRESS
GITY-ST-2IP KOBE SOUND FL 33455 GITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - . CITY-51- 2P
TNLE [ bulete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TE [ Defere TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY-ST-2P CITY-8T-2P
TILE O Delete TIILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-21P CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta with &an address, wi ther like empowered.

7 RN [ 3/ Qo0

SIGNATURE XS TvPEC OR FRITED }ﬂzz OF SIGNING OFFICER OR DIRECTOR Data® Daytme Phone #

2

SIGNATURE:

V4

CR2E034 (9/99)



