s
2002 UNIFORM BUSINESS REPORT (UBR)
P98000073167

 TOMMY GREENE ENTERPRISES, INC.

DOCUMENT #

1. Enmy Name

Principal Place of Business

~~STATE: RD"53 SOUTH
* MADISON FL. 32340

Mailing Address

PO DRAWER 772
MADISON FL 32341

2. Principal Place of Busingss

3. Malhng Address

FILED
May 20, 2002 8:00 am

Secretary of State

05-20-2002 90009 041 ***150.00

R

Box f 27
Suite, Apt. #, etc. Sune. Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
mapssers | FL 59-3630872 Not Applicable
Zi C iti
P ountry Zip / Couptry 5. Certificate of Status Desired 0 $8.75 Additional
ZA3 ¢ ' /9. Fee Reguired
[ . _ 6. _Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE' TOM_MY Street Address (P.0. Box Number is Naot Acceptable)
STATE RD 53 SOUTH
MADISON FL 32340
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
- Signature, lyped or printed name of regisiered agent and titls it applicable. {NOTE: Registerad Ageni signature required whan reinstating) DATE
9., This corporatian is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

7 Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

13. | hereby certify that the

of the corporat]
changed, or o

indicated on this repgrt or suphlemental report is drue hnd acoyrate and that

the exemption stated in Sec

signature shall have the same leg
required by Chapter GO? Florlda S

I

(See criteria on back) O Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P - [ Detste TITLE [ change  [J Addition
NAME GREENE, TOMMY NAME
sreer aocess | SR 53 SOUTH STREET ADDRESS
ow-si-7p | MADISON FL 32340 oITY-ST-2P
TILE v [ palete TILE (] change [ Addition
NAME GREHQE, WILLIAM NAME
sTReeT ADDRESS | RT 1 BOX 3665 STREET AUDRESS
omy-sT-2P | MADISON FL 32340 CITY-ST-2IP
~THLES 22 2 |1 G o St it SR ST o 2= =[] Delete: TME._ o] = oo 5 me—e, [ Change. . [7] Addition..
N PALHOF, LATRELLE e
sTheeT ADDRESS | RT 1 BOX 1569 STREET ADDRESS
cmv-st-zp .| MADISON FL.32340 CITY-§T-2IP
TITLE T O pelete TILE 1 Change 7] Addition
NAME .-| KINSLEY, EMERALD G NAME
STREET ADDRESS | SR 53 SOUTH STREET ADDRESS
CITY-ST-2IP MADISON FL 32340 CITY-$7-20P
TITLE 1 pelete I TILE . [Ichange [ Additios
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z
TIMLE O petete TLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R\ CITY-§T-21P .

tion 119.07(3)(i}, Florida Statutes. | further certify that the infermation
al effect as if made under oath; that | am an officer or director

utes; and that m¥ narne appears in Block 11 or Block 12 if

4-33 o> 952973 -4/

Data

Daytime Phone #

?

RN fQ/n1Y



