2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 13, 2003 8:00 am

DOCUMENT # P95000060718 Secretary of State
1. Entily Name 13- ¢ sfe ke
GREENSBORO SMALL ENGINE SERVICE, INC. 02-13-2003 90215 032 #150.00
Principal Place of Business Meailing Address
HWY 12 HWY 12
P.O. BOX 344 P.0O. BOX 344
I I OB AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number 59'3363165 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired d g‘g'gfqlﬁ?:cii“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - —_ - - . - Name- - - : - - - -
WOOLFORK ROBERT Street Address (P.O. Box Number i Nc;t Acceptable)
ree I 0. Box Number is
" THE MURPHY HOUSE ! P
317 EAST PARK AVE
TALLAHASSEE FL 32301 o FL [z Coe

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE B
Signature, typed or printad name of registered agent and tille if applicable. (NOTE: Registerad Agem signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . S
; . Elect F
st ey 1,300 s i e $5000 | oo 5500wy s
Make Check Payable to Florida Department of State ’ ,
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ine PD [ Gelete TLE O change  [J Adcition
NAME JENKINS, WILLIE E JR NAME
staeer apoeess (3117 GALIMORE DR STREET ADDAESS
ov-sr-ze |TALLAHASSEE FL 32310 CITY-ST-2P
L VD [ Delete TLE [ Change [ Addition
HAME BENNETT, KAREN J HAME
sreeT anoress |3117 GALIMORE DR STREET ADDAESS
crv-st-ze |TALLAHASSEE FL 32310 CITY-$T-2P
me SD _ 0 Delete e ) B __ Dckange [ Addiion
HAME LUCAS, ADRIENNE J o ' T : : : - -
staeer aooress (3004 GROVE 8T STREET ADDRESS
crv-st-zp | TALLAHASSEE FL 32301 CITY-ST-7IP
TITLE 113 O pelete TITLE [] change  [] Addition
NAME JENKINS, THELMA H NAME
stacer anoress [3117 GALIMORE DR STREET ADDRESS
orv-st-zp [TALLAHASSEE FL 32310 CITY-ST-2IP
TMLE {2 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate a al my signature shall have the same legat effect as if ade under oath; that | am an officer or director
e empowered 10 eyecute 1 required by Chapter 607, Flghda Statutes; and that My name appears in Block 10 or 8lock 11 if

paw'd
SIGNATURE AND TYPED on PRINTED NAyf OF SIGNING OFFICER OR DIRECTOR 7 / 7 " Date Daytime Phone #

67 U Svi-cmel

CR2E034 (10/02)



