e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am
DOCUMENT #  P97000004711 | Secretary of State

1. Entity Name

**%150.00
MISTER GREEN CONSTRUCTION, INC. 05-20-2002 90063 042 ***150
Principal Place of Business Mailing Address
7087 155TH PL NORTH 7067 155TH PL NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33413
i i N 00
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65.0722666 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O §8'75 Addition_al
L o - —_—— ee Required M
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN’ DAV'D Street Address (P.O. Box Number is Not Acceptabie)
7087 155TH PL NORTH
PALM BEACH GARDENS FL 33418
City FL Zip Code

bmits this stateme r he purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Ctiotyt L seesr/ VR i

8. The above na?ﬁ'
SIGNATURE _

Signature, typed or prinleﬁ nama of registered agent and title if applicabla, (NOTE: Registered fﬁgent signature required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax hhng requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added o Fens
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ]TZ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TTLE PD [ pelete TITLE O Change [ Addition | 5

HAME GREEN, DAVID HAME 3

sTgETADDRzSs | 7087 155TH PL N STREET ADDRESS 2

CITY-ST-21P PALM BEACH GARDENS FL 33418 CITY-ST-7P o

TITLE VP O Delete TILE Ol Changs (] Addtion | &5

NAME GREEN, CHERYL NAME

STREET ADDRESS | 7087 155TH PLACE NORTH STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST- 2P , i
thE - - -~ - " Delete " TLE {J Change ] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ip

TILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE ; [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21F CITY-ST-ZIp

TmE [ Delete TNLE [ Change  [J Adaltion

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ! furlher certify that the information
indicated on this report or supglemental repart is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustg 3 report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment witthan o hwered f
SIGNATURE: ____(Su(=K y/9p2 52 PVF %

SIGNATURE AND TYPED OR fR A Date Daytims Phonga #




