_?pOf UNIFORM BUSINESS REPORT (UBR)

FPROVED
A ¥

DOCUMENT #

1. Entity Name

GREENS-R-US INC.

P95000073315

G

01 SEP 12 PHIZ: 59

Principal Place of Business

2234 SOUTEL DRIVE
JAGKSONVILLE FL 32208

e Gureey

: Y OF STALE-
Mailing Address T%ECL}F\{E};%PSEE, iFLDOFHDA
POST QOFFICE BOX 281%6

JAKCKSONVILLE FL 322268196

Business

2. Pn?)al(??place
A .

ox 318¢

I A

3. Mailing Address

4e, ApL. #, elc.

\ E\b‘

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

)

Iy 268010

City & Slate City & Stale 4. FEI Number Applied For
58-3337913 Not Applicable
Zj Counts i t it
a\ % oY Ze Country 5. Cerlificate of Status Desired $8.75 Additional
LZAt{2) Fee Required
P ~—..5.-Name and:Address of.Current Ragistered Agent .~ .- [ - =—-—7.-Name.and Address of New Registered-Agent =—==—t== wm
Name
WILLIAMS, KEITH M SR Street Address (P.O. Box Number is Not Acceptable)
929 CHALMET LANE
JACKSONVILLE FL 32218
City FL I Zip Code

8. The above named entity submits { A

o

SIGNA

. K-:'\L M. W i any

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

REAN

gnature, typi

or printed name of Yegusefed agent and titlg if applicable,

(NQTE: Registerad Agent signature requirad whan reinstating) DATE

Tax filing requirement and elects to do so.
{See criteria on back)

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

~CR2E034(5/01)

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IE ST [ Delete TILE [J Change [ Addition

NAME JAMES-WILLIAMS, ORA NAME —

STREET ADCRESS 1 929 CHALMET LANE STREET ADDRESS _9 aoo045370 7 —3?.‘]— =

orv-st-ze | JACKSONVILLE FL cITY-§1-21P _DB_"’, 1 B;'_’ 01--01 045_—9'

TIE O Delete TITLE i ) Change

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§F-2iP cImy-81-2p )
|—Tree——— R T S Dt f T TTE B " [Change ) Additien | — °

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O Derete THLE [ change [T Addition

NAME NAME

STREET AODRESS STREET ADDRESS

GiTY-ST-2IP cmy-§1-21p

e, [ Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CmisT-zP CITY-§7-21P

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS s P

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

changed, or on an al ent with

SIGNATURE:

13. { hereby certify that the information supplied with this filing doas not qualify for the exemp
indicated on this report or supplemental report is true and accurate and that my siey
of the corporation oglhe receiver or trustee empowered to execute thisyeport g4
Address, with all other like empolvereq

aq stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
gmapafe shal have the same legal effect as if made under oath; that | am an officer or director
gufred by (Jhapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

1-2)-01  9040S[-0 683

IR ATITRE DRR TVEER TOD B0 N T S 2 A ok O 1 hire LIt v T T I o e

e
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