2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000073167

1. Entity Name

TOMMY GREENE ENTERPRISES, INC.

Princinal Piace of Business

STATE RD 53 SOUTH
MADISON FL 32340

Maiing Address

PO DRAWER 772
MADISON FL 32341

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90001 006 ***150.00

LUROL | 39

J NI ITD

MR

DO NOT WRITE IN THIS SPACE

Al

City & State City & State

4, FEI Number Applied Far

59-3630872

Not Acpl cable
z ~ount i i
P Country Zip Lountry 5. Certificate of Status Desired | $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
GREENE’ TOMMY Street Address (P.O. Box Number is Nat A table)
it ress . Box Number is Mot Acce
STATE RD 53 SOUTH i

MADISON FL 32340

City

Zip Code

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

SIGNATURE

Fanamre, ypec of priclce Aame of registerac agent ang e i app cabe

(NOTE Registersd 2gant s.gnaturs requircd when rainstasing)

DATE

9. This corporation is eliginle to satisfy its Intangible
Tax fiing requirement and clects to do so.

FILE NOWII! FEE 13 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Camoaign Financing

$5.00 May Be

(See criteria on back) O Make Check 3ayank. 0 Department of State Trust Funa Gontibution. Added to Fees |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 —_f .
T P 7 Delete IITLE ] Crange 7 Addien } io:j :
e GREENE, TOMMY N E
sieeet anoress | SR 53 SOUTH STALET ANGRESS g
CITY-ST-2iF MADISON FL 32340 CITY - 5T-2ip T
TITLE v [ selee T2 [JChange [ Acdition %
T GREENE, WILLIAM HARE
streer ezoress | AT 1 BOX 3665 SIREET ADDRESS
CITY-ST-7P MADISON FL 32340 QITY-ST-2IP
TILE S O peete TITLE {JChange T Addaden
HAME PALHOF, LATRELLE NAME
sraeeraoress | RT 1 BOX 1569 STREET ACIRESS
CIY-SI-2p MADISON FL 32340 LTY-57-717
TITLE T [ Delete TTLE ] Change [ Additen
HAHE KINSLEY, EMERALD G HANE
smeeranomess | SR 53 SQUTH STREET ADDALSS
CTe-ST- 2P MADISON FL 32340 OITY-S1-¢F
I'ILE [ pele e [J Change  [] Acditian
NARE MiME
STREET £2DRESS STREET ADDRESS
ClY-87-2P ,‘ CITY-5T-71P
L {7 Deete IILE [ Chamge [ Additicn
NAME MAMT
STREET AUCAESS SIREZT ADTRESS
CIT-$1- 2P CITY-$T-71

13. | hereby certify that 1+ e information supplied with this filing does not qualify for the exemotion stated in Secti
indicated on Irj/mep tor supplemental report is true and acﬂgte and that my signature shall have the sal

of the corporagion or the recever or trustee empowerad (0 execute this reparf asreq
changed, or Oﬁaﬁ;a;pchment with a Ss, with all olher‘ \?cempowereo
et

VB \“.mi\\\—f

‘I
i d

l

= o f}rf

SIGNATUE]

uired by Chapter 607, Flor: idf ﬁtautes and th

me ledd: eflect as it made under oat that | arm an offi icer or dir
at my name dppears A Block 17

ion 11%07{3)i), Florida Statutes \f}thercerufy that the ‘rfarmati

or B\oc‘k i

A
0=

a/”ﬁ//,

SIGNATURE AND TVPED OR PRINTED NANE OF SIGNING OFFICER {DiRECTOR

Daytne o




