FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) h@%{&%ﬁ??ﬂ gig?eam

LE0e8ry

DOCUMENT # P97000096392 05-02-2003 90367 001 ***150.00 2
1. Entity Name ’
GREENBENCH REALTY AND PROPERTY MANAGEMENT, INC
Principal Place of Business Maliling Address -
3540-5TH AVE N 3540-5TH AVE N
STPETERSBURG FL 3313 ST.PETERSBURG FL 3313 -
2. Principal Place of Business 3. Mailing Address ] l ||m"| l'l m” I"I' m" "l” |||” "”l Iml I"" 'ml 'I“l ”l' lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber Applied For
59‘3479894 Not Applicable
Zip Gountry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name . L
e +o L r-ri1€ & m
LETOUHNEA’ SUZANNE Street Address (P.O. Box Numiber is Not Acceplable)
12350 TTH ST EAST .
TREASURE ISLAND FL 33
| ﬂ City FLW Zip Code
8. The above named entityfsyimits this statement for the purposg of chahging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of regist
7 4’/ ‘“‘/’/
. -
SIGNATURE - y y 3
) Signaty, typed or printad nané_%gismred agent and title il applicabla, d (NOTE: Registerad Agent signatura required when rainstating) DATE
i ’
oA . T
“"Ah’:";wé N?V;;‘!).a l;EE lﬁ! ?5‘3522 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2e Wit be 5330, Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIME P 1 Defere nne Ol Chenge [ Addition | &
N LETOURNEAU, SUZANNE Nave s
STREET ADDRESS | 12380 7TH ST EAST STREET ADDRESS 3
ore-si-2e | TREASURE ISLAND FL 33706 CirY-5T-ZIP g
o
TITLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZIP
TINE . ’ o . 7 oelete TITLE : o [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-ST-ZIP
TLE [ Detete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZIp CITY-51-ZIP
TITLE ] Delete e [Cl¢hange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ’ T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
12. | hereby certify that:the informatiorf suppligd with this fling does not qyalify for fne exemption slated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplefhentalfeport is true and accurate gfid that phy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver $r trudtee empowered to execute Yis repgd as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with address, with all other like eghpowespé

!

SIGNATURE: ___ 20y ' “i‘é’@ "'f’/ 3 7217-327Lsy)

}\Zmn-uns #ND TIWED OR PRINYED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phane #




