2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do s0.

{See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Make Check Payablé io Department of State

Added to Fess

ADDITIONS/CHANGES TO OFFICERS

11, OFFICERS AND DIRECTORS J 12 AND DIRECTORS IN 11

TITLE PD O Defete THLE [ Change £ Acditicn
NAME JENKINS, WILLIE E JR NAME

streeT ADDRESS | 3117 GALIMORE DR STHEET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP

TWILE vD [ Delete L Clchange [0 Addition
HAME BENNETT, KAREN J NAME

streeT aporess | 3117 GALIMORE DR STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32310 ‘ CITY-5T- 2P

me = 18D - v =TT oo S e ek - F ME - TToos T T TR T [ chafige [ Addition
NAME LUCAS, ADRIENNE J NAME

STREET ADDRESS | 3004 GROVE ST STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-5T-2IP

TMLE DT O pefete TILE [ Change [ Acdition
NAME JENKINS, THELMA H NAME [

staeeT ADDRESS | 3117 GALIMORE DR STHEET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32310 CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADSRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [J Delete e [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthe

indicated on this report or supplement
of the corporation or the receivey or,
changed, or on an attachmeni&j

SIGNATURE:

art is
stee empowered to exec
an adgiress, with aljother li

this report as required by
d.

true and accurale and that my signature shall have the same legal effect as if made under
Chapter 607, Florida Stgtutes; and that,n_w name appe

Vel € E JenCipdy G

r certify that the information

cath; that | am an officer or director

ars in Block 11 or Block 12 if

() Yya /oS |

Oﬂf

2)2/0

Date

Daytime Phone #

SIGNATURE AND TYPED an‘vnm-rz»{mz OF SIGNING QFFICER OR | ?ﬁjﬁT
&

-

CR2E034 (10/00)

X
.

DOCUMENT # P95000060718 Mar 06, 2001 8:00 am
o e Secretary of Stat |
GREENSBORO SMALL ENGINE SERVICE, INC. i ¢
03-06-2001 90008 039 ***150.00
Principal Place of Business Mailing Address
HWY 12 HWY 12
P.O. BOX 344 P.0. BOX 344
GREENSBORO FL 32330 GREENSBORO FL 32330
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3383 165 Applied For
Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Bequired
===~ — g Name and Address of Cufrent Registered Agent - = = -7 ==7"%. Name'and Address of New Reglstered Agent T
Name
WOOLFORK, ROBERT
Street Address (P.O. Box Number is Not Acceptable)
THE MURPHY HOUSE ‘ P
317 EAST PARK AVE
TALLAHASSEE F1. 32301 - :
i x City e ) FL Zip Code
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.
SIGNATURE .. N
. S'igna’l‘l:rre‘ typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Lod e - . t .
. "‘:.;' . P 4 I, « '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be



