FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P96000058742 ecretary of State
1. Entity Name _ 04-10-2003 90126 015 ***150.00
GREEN-LEAF GROWERS, INC. !
Principal Place of Business . Mailing Address
4312 WOOD AVE ' P O BOX 7143
SEBRING Ft 33875 SEBRING FL 33872 .
2. Principal Place of Business’ 3. Ifailing Address ”Il”llll‘l !l“l |,m Ilm I|‘|| I|||l ||||] ml’ ‘l“l "m Im' "l“l"
Suite, Apt. #, etc. : Suite, Apt. #, etc. [ CHECK HERE IF rv:IAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-%79961 Not Applicable
ap ) Country e Country 5. Certificate of Status Desired O $8.75 Auditional
B i Rt R - [ SIS . e e e o e = e e _Fee Required _
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Name
CARTER' CHERYL A Street Address (P.O. Box Number is Not Acceptable)}
4312 WOOD AVE
SEBRING FL 33872

: City FL Zip Code

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

SIGNATURE i
Signature, typad ar printed nams of registered agent and tille il applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI1! FEE IS $150.00 | ‘ - :
! . El F
Atter May 1, 2003 Feo will b6 $550.00 o fneig oy 35,00 May e
Make: Check Payable to Fiurida Department of State: '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O Delets - e [Jchange (] Addition
NAME CARTER, CHERYL A NAME
sTReeT ADDRESS | 4312 WOOD AVE STREET ADDRESS
CITY-8T-ZIP SEBRING FL 33875 CIFY-ST-ZiP
TILE §D 7 Delete TITLE [ Change [ Addition
NAME WALLACE, S. ANITA - HAME
STREET ADDRESS | 4312 WOOD AVE STREET ADDRESS
_LImy-ST-2iP SEBRINGFL:st:_: L e T emammrts T hioBdl f e e -»_CI-TY:ST'IIP sl e w3 e 7, mmaei e e
TTLE [ pealete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cor trustee empowered o execute thts repori as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an a&ldress, with all other like
el
N A aEy ‘_L -(a .
SIGNATURE: __ =G i 03

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR - Cate Daytima Phone #

CR2E034 (10/02)



