2002 UNIFORM BUSINESS REPORT (UBR) FILED

;
:

[ ]
DOCUMENT # _ P9B000030854 “Setretary of State
1. Entity Name >
GREENLINE FOREST PRODUCTS, INC. 05-22-2002 90173 033 ***150.00
Principal Place of Business Mailing Address
6710 CROSS BAYOU DR P.O. BOX 451
LARGO FL 33777 STOUFFVILLE. ONTARIO CANADAON L4A -7Z7
CA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City-& State City & State 4. FEI Number Applied For
) 59'3521384 Not Applicable
i Count Zi ’ iti
Zp ountty P Country 8. Certificate of Status Desired [l $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
e e e s T - i, ot B e e rgn e e e B e et Sttt b oS amims e T Ta e e ol
RESIDENT-AGENT CORPORATION -~ Street Address {P.O. Box Number is Not Acceptable)
980 TYRONE BLVD
ST PETERSBURG FL 33710
City FL Zip Code
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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. Ihlsf(_:l:_o_ga_orathn is elltg|blg u? s?ns;fycl:s Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax ing requirement and &1ects 10 ¢a sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE S, T Ol change [ Addition §
NAME MIKALS, CHARLES R NAME MIKALS | DonnA F e
street anoress | 1603 SAND KEY ESTATES COURT STREETADCRESS |10 SAND Key ESTATES COVART §
CITY-ST-2IP CLEARWATER FL 33767 CMY-5T-2F o) eAlwaTER Fla 33767% ﬁ
TILE O Delste TITLE [JcChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME =. E - = - —. 5 o T NAME e, EA- S e D TR TSI len, g fes = e e s e e - —
CSTREETADBRESS [T T T T T - T T N SteeET roDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TIMLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TiTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTy-S1-21P
TITLE O oelste TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
13. | hereby certify that the information supplied with this filipgrgoes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report cr supplemestal report ) gdnd Acciyate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or ihe reg r gFtrusies gp wered tofexacute fhisregod as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac ; 4
SIGNATURE: £ . o H e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlﬂECTOH Daie Daytime Phone #




