2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103634 FILED
1. Entity Name A r 03, 2000 8:00 am
GREENFIELD HOMES, ING. ecretary of State
04-03-2000 90179 029 ***150.00
Principal Piace of Business Mailing Address
508-A CAPITAL CIRCLE S.E. 508-A CAPITAL CIRCLE S.E.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-3416
DaLB(
= s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbey Applied Far
59—3485427 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg.;;lﬁ:jeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' SUSAN S Sireet Address (P.C. Box Number is Mot Acceptable)}
3520 THOMASVILLE ROAD
4TH FLOOR
TALLAHASSSEE FL 32308 o FL [zoos

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
Signature, typad ar printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHI FEE IS $150.00 ) o :
o g soauremont 4nct 0018 0 0050, Atter MAY 1, 2000 Fee will be $550.00 10- Eeoton Caoaign fnancing - $5.00 May Be
(See criteria on back) O Moke Check Payable to Department of State ealoree
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEOD 1 Delets LE O change [ Addition
NAME TURNER, FREDERICK NAME
sreer a0oress | 508-A CAPITAL CIRCLE S.E. STREET ADDRESS
CiTy-ST-2IP TALLAHASSEE FL 32301 CITY-S7-2IP
TILE PD O Delets TITLE [Jchange [ Addition
HAME TURNER, DOUGLAS E NAME
sReet aporess | 508-A CAPITAL CIRCLE S.E. STREET ADDRESS
CITY-$T-2P TALLAHASSEE FL 32301 CITY-§T-21P
TILE 7 petste TITLE [ change [ Addition
NAME - . NAME
STAEET ADDAESS STREET ADDRESS B
CITY-ST-ZIP CITY-57-ZIP
TILE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TILE Ochange [ Addition
HAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F

13. | hereby certify that the information supplied with4his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemefial repor s/true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i poweregao execute thls reposeas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-{5 00 E50-b5b-4bb3

Data Dayurme Phone #

HME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



