v FILED ;
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # P96000052734 Secretary of State
1. Entity Name 02-12-2003 90099 004 ***158.75
C.L. GREENE HOLDINGS, INC.
Principal Place of Business Mailing Address
378 W BAY ST 670 W BAY ST
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787 ) -
- . IRV ERADIA G RGO
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Apnlied For

59—3370730 yd Not Applicable
Zp Country “p Country 5. Certificate of Status Desired gi'ggq lﬁ?edétional
6. Name and Addrass of Current Reglstered Agent 7. Name and Acdress of New Registered Agent
i A . . T T T ] e =111~ I B S e D e B P —— T e

GREENE' CL Street Address (P.C. Box Number is Not Acceptable)

678 W BAY ST

WINTER GARDEN FL 34787

City FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.

- SIGNATURE
- Signature, typed or printac name of registered agent and titfe if applicable (NOTE: Registered Agent signature required when reinstating) ) DATE
FILE NOW!! FEE 1S $150.00 A
: . 9, Election Ca Financin
After May 1, 2003 Fee will be $550.00 TrustIFund (gno‘:]?l?bnutit‘)n. e O ﬁg.e?i‘?ohg‘:i? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP. : ' O Delste TnE [ change [ Addition _%
wve | GREENE, CLAUDE HAME 2
STREET ADORESS | B78 W BAY ST STREET ADORESS 3
cv-st-ze | WINTER GARDENS FL 34878 CIFY-ST-ZIP i
o
TITLE VP 7 Delete TITLE [ Change [ Addition EC)
NV STEPHENS, TONI NAME -
STREET ACDRESS | 678 W. BAY ST. STREET ADDRESS
erv-s1-2¢ | WINTER GARDENS FL 34787 CY-ST-2P
TME ST ' [ Detete i [JChange ] Addition
NAME GREENE, M.S. NAME
A STREET ADDRESS. | 1613 FRANCES:AVE ==~ —ze= m=vime e - wwcomtroowr == [ STREETADDRESS 1f. o~ - — e v o g Y
iTy-sT-7IP FT. PIERCE FL CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-5T-2IP
TITLE [ Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - §T-ZiP ) CITY-ST-2IP
TILE 3 pelete | e [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recetver g lrustg empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghme| - 2gg, with all other like empowered.
TURE REQUIRES 7%(/03 2L G 77/5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

7




