2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103954

1. Entity Name

GREENTREE INVESTMENT CORP.

Ly -

Principal Place of Business

6273 RIVULET RD.
JACKSONVILLE FL 32258

Mailing Address

6273 RIVULET RD.
JACKSONVILLE FL 32258

2. Principal Place of Business

3. Mailing Address

_.Suils, Apt. #, etc.

o Suite, Apt. #, etc

FILED

Mar 06, 2001 8:00 am

I

Secretary of State

03-06-2001 90352 045 ***150.00

(U r4241TH

TR

IR

DO NOT WHIT‘- IN THIS SPACE
- i —ea

W TR s

e

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zp Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rpgistered Agent
Name
BOND, C G
Street Address (P.O, Box Number is Not Acceptable)
3010 $ 3 ST ‘ P
JACKSONVILLE BCH. FL 32250

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.

-SIGNATURE

Signalure, typed or printed name of registerad agent anc title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporauon is eligible to satrsfyns Intangible __
——-Tarfrtmgweqwem:m‘( AN EECE 10 U080,

FILE NOW!! FEEIS $18000 .| . . . .. P=p—
Wm Wil be $550.00 - Election Campaign-Finpncing

Trust Fund Contribution.

$5.00May Be
Added to Fees

(See critetia on back) il Make Check Payable to Department of State
1. {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS N 11
TIMLE D [ Delete TLE [Jchange [ Addition
NAME DUDLEY, JOHNNY L NAME
sTReeT Acoress | 6273 RIVULET RD. STREET ADDRESS
. CITY-$1-7P JACKSONVILLE FL 32258 CITY-§7-21P
TLE D O Delete TITLE 3 Change [ Addition
* NAME ANDREWS, KIMBER L NAME
STREET ADDRESS | 6273 RIVULET RD. STREET ADDRESS
- CITY-57-ZIP JACKSONVILLE FL 32258 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADORESS
y-grme CITY-ST-21P
TMLE ] Delete TITLE [J Change (3 Addition
NAME NAME —
STREET ADDRESS -] sveeeT apoRESS* | - — —_— -
A omesugp e e - T GITY-ST-2IP
TIME [ Delete TITLE M change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same lega!l effect as if made under oath; that | am an oflicer or director

of the corporaticn or the recgiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 if

QN2 47

Daytime Phone #

changed, or on an attachmgnt with an address

SIGNATURE:

ith all other like empowered,
CM 4 opecfmpen”y  2-2-0\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

CR2E034 (10/00) _

\)



