2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 27, 2003 8:00 am;

DOCUMENT #  P98000073167 Secretary of State
1. Entity Name 03-27-2003 90080 028 ***150.00
TOMMY GREENE ENTERPRISES, INC.
Principal Place of Business Mailing Address
STATE RD 53 SOUTH PO BOX 427
MADISON FL 32340 MADISON FL 32341
2. Principal Place of Busingss 3. Malling Address H"“"‘ HI ml’ IIIH |||” "m "[N ||"H||I|“’II "I’I |m| l"”ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘%HECK HERE IF MAKING CHANGES'
City & State City & State 4. FEt Number Abplied For
59-3630872 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agrent _ . . 7. Name and Address of New Registered Agent
Name
GREENE' TOMMY Street Address (P.O. Box Number is Not Acceplabie)
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, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printad nama of registered agant and tifle if applicable. {NOTE: Ragistered Agsnt signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
, Elecli ign Financi
At Moy 1, 2003 Feo i be 555000 et e rowens - $5.00 uy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIie P [ Delete TILE . (O change [ Adgttion
NAME GREENE, TOMMY NAME
stReT aooress | SR 53 SOUTH STREET ADDRESS
ort-st-ze - |MADISON FL 32340 oITY-ST-7IF
TTLE v [ Delete TITLE [ Change [ Acdition
HAME GREENE, WILLIAM NAME
streeT ADDRESS |RT 1 BOX 3665 STREET ADDRESS
CITY-ST-2IP MADISON FL 32340 CITY-ST-2IP
e S e e o O netete e | SECRETARN X Change [ Acdtion
NAME PALHOF, LATRELLE NAME PAlWOE, La I RELE
streer apoRess |RT 1 BOX 1569 STREET ADDRESS RIL ;7L/ ‘éox 1569 )
erv-srze (MADISON FL 32340 NS | mpgp Bon, FL B32BEO
TITLE T 1 Delete TITLE {J Changa . [ Addition
HAME KINSLEY, EMERALD G NAME
street aooress |SR 53 SOUTH STREET ADDRESS
cry-sT-2r - |MADISON FL 32340 . CITY-ST-2IP
TITLE [T pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIY-ST-2P
TITLE : [ Detate TITLE ' O changa [ Addition
NAME NAME
STREET ADDRESS .~ .. [ sTreer poRESS .. .. . . ..
GITY-ST-ZP CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

12. | hereby certify that the information supplied with this filing
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repor rue and
of the corporation or the receiver or trust
changed, or on an attachment with a

SIGNATURE: ZHASORT ﬁ]dﬁ’-%ﬁ

" SIGNATURE AND TYPED OR PRINTED NAME.&F SIGNING OFrlcEn\Qn nh{cron Dato Daytime Phone #

CR2E034 (10/02)



