2003 FOR

UNIFORM BUSINESS REPORT (UB

FILED

PROFIT CORPORATION Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

GREENUTS, INC.

Secretary of State

(03-05-2003 90073 015 ***158.75

P96000087650

Principal Place of Business

911 CHESTNUT ST
CLEARWATER FL 346171368

Mailing Address
81t CHESTNUT ST
CLEARWATER FL 34617-1368

2. Principal Place of Business

3. Mailing Address

IRARICIENNTREA MR

Suite, Apt. #, elc. Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3414173 - Not Applicable
Zi t Zi 1 it
P Country P Country 5. Certificate of Status Desired M/ gese'gesq Lﬁi‘gﬂc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B [ Name- - e e - . . P
HAGUE, CAROL Street Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT ST
CLEARWATER FL 34817-1368
City FL Zip Code

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

the obligations of registered agent.
~

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE

s FILE NOW!!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

MLE D [ Detete TITLE [ change [ Aadition
NAME HALE, MARION NAME

sTReET Anoness 991 CHESTNUT ST STREET ADDRESS

crv-st-ze |CLEARWATER FL 33756 CITY-ST-2P

THLE D [ pelste TITLE [ Change [ Additicn
NAME DANIELS, ELIZABETH J NAME

STREET ADORESS 1911 CHESTNUT STREET STREET ADDRESS

cry-st-ze - |CLEARWATER FL 33756 CITY-ST-ZIP

TIMLE D o O perete TIME [ Change [ Addhion
NAME HAGUE, CAROL A NAME

STREET ADDRESS |11 CHESTNUT ST STREET ADDRESS

crv-sT-20 |CLEARWATER FL 33756 CITY-ST-2iP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TITLE [ elete THLE [ change [ Aduition
NAME NAME ‘
STREET ADDRESS $TREET ADDRESS

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

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

goes not qualify for the exemption stated in Section 1 19.07(3)(iy, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

3/3/03 D2-ditgiy

Dafs Daytime Phone #

12. | hereby certify that the information supplisg with this filing
indicated on this report or supplemeantal repdy is true and fAccurate arl

-

avs

CR2E034 (10/02)



