2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am
DOCUMENT # P97000097960 ' ecretary of State

1. Entily Name 04-28-2003 91336 017 ***150.00
GREEN LINE CONSULTING, INC.

Principal Place of Business Mailing Address
8124 HAMPSHIRE DR 8124 HAMPSHIRE DR - .
SEBRING FL 33876 SEBRING FL 33676 ~
2. Principal Place of Business 3. Mailing Address “"“", I]I ’l”‘ ]Il“ "m "m""l Imnlm ’Im I””“""“ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0796180 Not Applicable
Zip CourltrL_ .- le_ L m el = ’_Country'w , - .-5...Certificate.of Status Desired | $8'75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE' NS Street Address (P.O. Box Number is Not Acceptable)
8124 HAMPSHIRE DR
SEBRING FL 33870

FL | 55575, oo

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

SIGNATURE
Signature, typed or printed name of registared agent and litle it applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
; ] ) ion Fi )
Atter May 1, 2003 Fes will be $550.00 e r o g 52,00 ey e
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . 2 Delete TME [Rchange [ Adition
NAME OLFE, KAREN S - HAME
steer anoress B124 HAMPSHIRE DR STREET ADDRESS
crv-sr-zp DEBRING FL 33870 ) CITY-ST-2IP 33701000
TITLE v O petete ME O Change  [J Addftion
NAME WOLFE, WALTER NAME
streeT aooress B124 HAMPSHIRE DR STREET ADDRESS b
cmy-st.2p - SEBRING FL 33870 . GITY-$T-2IP 335 No- 12 00D
e I elete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TLE ] petete TIME [J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ’ CITY-ST- 7P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71F CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar 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 Slock 11 if

changed, or on an attachrent with an address, with all other {ike empowered.
S|GNATURE>f\jO?\i/’G" IO SIRE RECRGARE . Jolfe fres 9{[25/03 8lo3 3140lilp

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Da Daytima Phone #

CR2E034 (10/02)



