2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000058742 Secretary of State

1. Entity Nama

GREEN-LEAF GROWERS, INC. : 05-14-2002 90323 028 ***150.00
Principal Piace of Business Mailing Address .

4201 SCHUMACHER ROAD 4201 SCHUMACHER ROAD :

SEBRING FL 33872 SEBRING FL 33672 :

D e o W) L

Suitz, Apt. ¥, etc Suite, Apt. #, etc. f ) DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am

e B\ | g FI [ s e

_an sz /'5 COTIY -E -ﬂ o %g "7 9\ ' COUNU' 7*ﬂ_ "5, Certificate of Status Desired o - ?ese'ggl’;f:;tiona]

6. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name .

CARTER, CHERYL A

4233 SCHUMACHER ROAD S‘:gfgﬁﬁ-a Box&unygégvgccemﬁv e

SEBRING FL 33672
Cjﬁzé’)/wc FL Zi“’%z 1>

8. The above named entity submits this statement for the purpose of changing its registered offu.e ar registered ager’t or both, We State of Florida.

SIGNATURE CQ\O Aoy ‘ m OQ.\ —le,./ @\Eih—l l

Slgnatu}% fypad ar prml‘d name of registarad agent and e if applicable. {NOTE: Registered Agent signature rJqu\red when re'nstatmg) DATE
' m
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS 31[50 00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Depar!ment of State
11. OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delets me ‘q[:hange [J Addition
NAME CARTER, CHERYL A NAME
steeTaoohess | 4201 SCHUMACHER ROAD STREET ADORESS 47_7)’ ;‘ LQ-’)D&{
onv-st-2r | SEBRING FL 33872 CHTY-$1-21P <‘9 ‘n /L . = 7\7 7 <
TME ) OJ Detete TinE 1 Clemrge [ Acdilon
NAME WALLACE, S. ANITA e - \
_smeeTaooress | 4201 SCHUMACHER ROADT -~ - —- . STREET ADORESS }{‘3[ - &_)D.,(-l : e—-*- - -
crv-st-2P | SEBRING FL 33872 CITY-5T-2IP = > : . 3 2 1 :"—‘
THILE [ Delete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : ‘ CITY-5T-2IP" 7
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-ST-7IP”
TIMLE 1 Delete TITLE I [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-2IF ‘
TITLE O petete TITLE ' [ change [ Addition
NAME NAME ‘
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receier or trustee empowered tgexgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmgnt Yith gn address, with all ¢ < eipywered.

SIGNATURE:

Date ) B Day‘hmeF‘hone#

ik _“-Lg%*)} 86> | asyy

[4.2.0,574 4]

CR2ED034 (9/01)



