. FILED
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # P98000039854 Secretary of State
1. Entity Name 02-17-2003 90189 023 ***150.00
GREENLINE FOREST PRODUCTS, INC.
Principal Place of Business Majling Address
6710 GROSS BAYOU DR P.O. BOX 451
LARGO FL 33777 STOUFFVILLE. ONTARIO CANADAON LA 727
- I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-352 1384 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
—_— . - o R m—— e -w . FeeRequired-_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RESIDENT AGENT CORPORATION Street Address (P.C. Box Number is Not Acceptablg)

980 TYRONE BLVD

ST PETERSBURG FL 33710

City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and tite if applicakle. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) - ‘
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE p O Delete TITLE [ Change [ Additien
NAME MIKALS, CHARLES R NAME
streeT aooress | 1603 SAND KEY ESTATES COURT STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33767 CITY-ST-21P
e 8T [ pelste TILE [JChange  [J Addition
NAME MIKALS, DONNA F NAME
streeT apRess | 1603 SAND KEY ESTATES CT. STREET ADDRESS
GITY-ST-21P CLEARWATEH FL 33767 CITY-53-21P
TILE et T T I Telete TITLE C - "7 7 T Othange [ Acdition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ palete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P , CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec!lon 119.07(3)(i), Florida Statutes. | further certrfy that the information
indicated on this report ar supplemental re port is true and.agcT urate ) that my SI ature shalimave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver &y Freport as UJred 7 hapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment /

SIGNATURE: ___ S GAE @ UIRED kb /ofoz  qus.cqp 4388

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dala Daytime Phona #

OUF UL

CR2E034 (10/02)




