2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080372 FILED
17 Entiy Name May 01, 2000 8:00 am
GREEN LIQUID & GAS TECHNOLOGIES INC. Secretary of State
05-01-2000 90064 022 ***150.00
Principal Place of Business Mailing Address
2900 NW 14 PLACE 2900 NW 14 PLAGE
GAINESVILLE FL 32605 GAINESVILLE FL 32605-5044
= > 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3535826 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?g'gesq‘ﬁged;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN. ALEX § Street Address (P.C. Box Number is Not Acceptable}
2900 NW 14 PLACE
GAINESVILLE FL 32605
City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE . ! S .
Signature, typed or printed hame of registered agent and ttle if applicdble {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . L
Tax fiIingprequirememgand elacts loydo 50. ° " After MAY 1, 2000 Fee wlllsbe $550.00 10 %I:;tlﬁn Campalgn F.mancmg $5.00 May Be
kb und Contribution., O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE 0 P [57 Change [ Addition
NAME GREEN, ALEX E NAME GREEN , ALEXE
STREET ADDRESS | 2000 NW 14 PLACE SRETAODRESS | 2Go0 MW /4 PLACE
Grv-ST-2P GAINESVILLE FL 32605 ciry-1-2Ip Geines v v fe F 324068
TALE SDT [ pelete TOLE [ Change [ Addition
NAME HILL, ALAN C NAME
STReeT ADDRESS | 2115 NW 21ST AVE STREET ADDAESS
CITY-ST-2IP GAINESVILLE FL 3260 CITY-3T-2IP
TLE - ove ~ 3 vewete TILE T - T T CTobangs T () Addition -
NAME GREEN, BRUCE NAME
STREET ADDRESS | 10399 NW 215 LANE RD STREET ADDRESS
CIy-S7-2IP MICANOPY FL 32667 CITY-ST-2IP
TILE [3 Delete ‘ TLE [ Change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY -ST-2IP
TITLE 3 Gelete TITLE {1 Change [ Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-ZIF
TILE [ Delete TITLE [ Change [T Addtion
NAME NAME :
STREET ADORESS STREET ADDRESS '
CITY-ST-7tP CITY-ST-21P -

13. | hereby cérti!y that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or,the regeiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an/attachﬁwent deress. with ait other like empowered,

sinATURE: ST Y SUIRNL , c. ir 1/ /12 froon Gea) 302-0577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

. %
- m 7




