2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000060718 / Sgp 06, 2000 8:00 am
GREENSBORO SMALL ENGINE SERVICE, INC. ecretary of State
09-06-2000 90090 022 ***550.00
Principal Place of Business Mailing Address
HWY 12 ' HWY 12
P.O. BOX 344 P.O. BOX 344
GREENSBORO FL 32330 GREENSBORO FL 32330 L R e e e -
A T TR
Suite, Apt. #, etc. Suite, Apt. #, gtc. ) ., P .l o . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59'3363165 Not Applicable
Zip C:our;\:try h‘ :: ;,1 '_., - Zp Country ) 5, Certificate of Status Desired M| ?eg.gesqlﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - o
‘;Sl‘li ” :I RN
%OEO;Z%E'&YRSSSEE . Street Address (P.O. Box Number is Not Acceptable)
317 EAST PARK AVE
y TALLAHASSEE FL 32301 o FL [ 200

8. f;‘w ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tile ! applicable. (NOTE: Registerad Agant signature required when reinstating} DATE

8. This corporation is eligiple to satisfy its Intangible | _ ._FILE NOW!l! FEE IS §550.00 ~ _ . i Financi ]

Tax filing requirement and eects o do 0. ‘ner SEPTEMBER 13, 2000 Min, will bs $750,09" | '* £°ction Campaion Fnencing fg;gﬂo“gg:f*‘ :

{See criteria on back) 0 Make Check Payabla to Department of State '
. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TILE PD O pelete TINE O change [ Addition
NAME JENKINS, WILLIE E JR NAME
STREET ADDRESS 3117 GALIMORE DR STREET ADDRESS
onv-st- | TALLAHASSEE FL 32310 o-51-2¢
TTE VD 1 Defete TITLE [ change [ Addition
NAME BENNETT, KAREN J NAME
STREET ADDRESS | 9117 GALIMORE DR STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32310 CITY-S1-2IP
TME sD O Delete TME [ change [ Addition
NAME LUCAS, ADRIENNE J HAME
STREET ADDRESS 3004 GROVE ST STREET ADDRESS
CITY-ST1-21P TALLAHASSEE FL 32301 CITY-51-2IP
TITLE DT [ Delete TITLE [ Change [ Addition
NAME JENKINS, THELMA H NAME
STREETADCRESS | 3147 GALIMORE DR STREET ADDRESS
oIry-S§1-2 TALLAHASSEE FL 32310 I Gy-57-2IP
TILE 1 Delete TITLE ) [ changs ] Addition

-l MaME _ ) NAME Lol AT Co- .

STREET ADDRESS : o ADDRESS—{——
(CMY-ST-2P . . CITY-St-2P -
TmE - Y% O pele THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13.:31 hefeby certify thatithéliniormation suppiisd, With'thi_s'filing=gpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental’ report is'trie'and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an cfficer or director
of the corporation or the receiver or trustes empowereg to 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 attachmeny with.an address, with gl opfer tibe}empowered.
. v " y ML

77 REe £ J/L—’x/k/w J’/azéa A0 SL2-6/0E

E OF SIGNING OFFICER QR DIRECTOR Data Daytime Fhone #

SIGNATUR

b

CR2E034 (5/00)

PTRLAMY



