e |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1';‘1%0%]2) 8:00 am

PYCT VU

y
'DOCUMENT #  P95000095321 Secretary of State
. Entity Name o+ ok 3k <
GREENE'S FLOORING & INSTALLATION SERVICES, INC. 05-17-2002 90016 004 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 16952 P.O. BOX 16952
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245

I

MR A 4

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3356339 Not Applicable
Zi 1 Zij Count iti
® Couniry ° ouniry 5. Certificate of Status Desired . [] $8.75 Additional
. . - N - - i e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEENE' KENN W Street Address (P.0O. Box Number is Not Acceptable)
8861 BROOKSHIRE CT.
JACKSONVILLE FL 37257
/ l City FL Zip Code
8. The above named enti submits this statgrent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.,
A -
7 o — <
SIGNATURE A - <
) Signature, tyged or printed name of registered agent and tithe if appiicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
|
7 ) =
9. This cofparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
s Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution a Ad'd-ed to Fees
i (See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
s P [ Detete LE [ Charge [ Addition
NAME GREENE, KENNETH W NAME
sTreeT ADORESS | 8861 BROOKSHIRE COURT STREET ADDRESS
cre-stop | JACKSONVILLE FL 32257 CITY- §T-2p
TILE 3 Detese TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p _ om-stze | . e . - B
mME . - T (3 Delete mE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ pelete TNLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [T Delete TILE [Jchange [T Agdttion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CTY-5T-71P
MITLE 3 Delete TITLE ) [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2ip /) CITY-ST-2IP

3. | hereby certify that the information suppii
indicated an this report or supplement.
of the corporation or the receiver or
changed, or on an attachmehkt wi an address, with all othef lik

mpowered.
siGNATURE: i s fidu sy e 2bon Got.S10-C2 )

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eport is lrue and acf\irate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

stee empowered to eyedute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Biock 12 if
d




