2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073167 FILED
1, Eiy Name Mar 24, 2000 8:00 am
TOMMY GREENE ENTERPRISES, INC. Secretary of State
03-24-2000 90119 028 ***150.00
Principal Place of Business Mailing Address
STATE RD 53 SOUTH STATE RD 53 SOUTH
MADISON FL 32340 MADISON FL 32340
P T O 0 G
FO.DRAWER 772
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number R . | Applied For
MAD/I SN P Y ars ‘f?_ 3‘W - jiot Applicable
_Zip . Country Zip J_ Countr ~ " ‘ 8.75 Addition
- -t-- 3 9;54/ - m%ay/s&” 5. Certificate of Status Desired 0 ?ee Reqlﬁrde%“o aI‘ 7
6. Name and Address of Currenl Registered Agent 7. Name and Address of Hew Repisiered Agent
Name
GREENE, TOMMY Street Address (P.O. Box Numl;er is Not Acceptable)
STATE RD 53 SOUTH
MADISON FL 32340
- City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Horida.

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signalure reguired wher reingtating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 1 ‘ -
.. ; 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnt{igbution. ng O fi‘gomhgzife
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [ cChange [ Additien
NAME GREENE, TOMMY NAME
STREET ADDRESS | SR 63 SOUTH STREET ADDRESS
CITY-ST-2IP MAD'SON FL 32340 GITY-3T-21P
TITLE v [ pelete TITLE [ change  [7] Addition
NAME GREENE, WILLIAM NAME
STREETADORESS | RT 1 BOX 3685 STREET ADDRESS
CITY-ST-ZIP MAD'SON FL 32340 CITY - ST-ZIF
TMLE - 7S - T T T O De];:f[’e“h. e ..3_ o oo FChange ) |:| Addition
NAME PALHOF, LATRELE NAME a LHOF, La JRELLE
STREET ADDRESS | AT 1 BOX 1569 STREET ADDRESS i) ) ‘Box ! ;‘ ?
onv-s12¢ | MADISON FL 32340 s | WADISery , £t Bavdo
TME T O Delate TLE P change [ Acdition
N KINSLEY, EMERALD T v KINSLEY ) EMERALD (¥,
STREET ADDRESS | SR 53 SOUTH sweeraonness | S A 873 ‘Sanyh
anv-st2p | MADISON FL 32340 CITY-31-2 MRDIsenl, FL BAB4O
TILE 73 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-21P GITY-§t-71P
TTLE [ petste TILE () change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-21P o _f orv-srze

13. | hereby certify that the information supplied with this 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 supplemental report is true an curate and that my signature shall have the same legal effect as if. made under oath, that | am an cfficer or director
3 © expcute 1his report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

of the corporation or the receiver
changed, of on an attachme!

like empowespd.

SIGNATUF% ‘ \ M Q Tam‘f Corscn= Mot 30e0 450973 -y,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERLOR-BIRECTOR Date Daytime Phone #

CR2E034 (9/99)



