FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000057829 ecretary of State
1, Enlity Name 04-18-2003 90167 023 ***150.00
GREENCO INC.
Principal Place of Business Mailing Address
830 CRESSWELL LANE W 830 CRESSWELL LANE W
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
- . TGO A
2. Principal Place of Buginess 3. Mailing Address
o217 Blank Dr. (372 Benned Dr.
Suite. Apt. #, elc. e, Apt. #, ] CHECK HERE IF MAKING CHANGES
§e [ ] ’ d F
ity & 1ate City & State 4. FEI Number Applied For
OV\\H ”(ﬂ \ PL—- L,O M UUOOC' PL, 59-3464536 Not Applicable
52'-2/ q,+ CO&K A %3 7@ (ngtryﬂ’ 5. Certificate of Status Desired O Ege‘;?q L;:tri:;tional
- 6. Name and Address of Current Registered Agent™=="=" ~ —==-[=—— o =mmro7 ~ Name and Address of New Registered Agent— —-= — - w= —__ .
Name
MOORE, GALL B

Street Address (P.O. Box Number is Mot Acceptable)

$30-CRESSWELL-AANE-WEST /372 Benne# Dr. ¥ 4o

HACKSONVR-LE-FL-32221. meg\,,ood’ Fr. 32730
City FL Zip Code

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

SIGNATURE
_ Signatura, typed or printed name of registered agent and title if applicable, {NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
After May 1, 2003 Fee will be $550.00 ’ > 'Errlﬁts:: \Ezrga(r:ﬁs:”g;uig‘l:nCIﬂg O ?%33012;5 ¢
Make Chefk Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE Directer mlange [ Addition
NAME MOORE, CHARLES B NAME Moore, Charles B.
streer anDRess | 830 CRESSWELL LANE WEST strerr noness | (O27T Blank Prives
¢rv-stze | JACKSONWVILLE FL 32221 arv-s-2p | JAeKsonyi ”e FL D224y
MLE PD O oelete TILE 'Pre;lden-l-' Change [ Addition
. NAME MOORE, CHARLES B NAMIE Moove, Chories B.
STAEET ATDRESS | 830 CRESSWELL LANE WEST steeeT ancRess [{pO A1 BIMK r.
or-sr2e | JACKSONVILLE FL 32221 oTY-5T-2p ac.kso n\u lle, FL 3 nw«
" TLE T = “[lDelate” — ° § TOE-" < [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P
TME O petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TIMLE O elete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ C/edCLY AN SEOLIRED Y-16-03 %4—839—122@

ED O RINTEI QFFICER OR DIRECTOR Data Daylims Phong #

g |

AY

CR2E034 (10/02}



