I

FILED

2001 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT # = May 07, 2001 8:00 am
P98000080372
. / Secretary of State
Green Liquid & gas Technologtes, Inc. 4 05-07-2001 90063 025 ***150.00
. !/_‘\‘
Principai:._ﬂl;ce of Business Mailing Address
2900 NW 14th Place 2900 NW 14th Place )
Gainesville, FL 32605 Gainesville, FL 32603 . qu 7 ‘B
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE: Number - Applied For
S¢-3535¥2L Not Applicable
Zip Country Zp Country - $8.75 Addttional
S, Certificato of Status Dasired [ ] Foe Required 2
6. Name and Addrass of Currant Registorad Agent 7. Name and Address of New Registerod Agent

Name
Dr. Alex E. Green

2900 NW 14th Place Streat Addrass (PO, Box Number s Not Acceptabie)
Gainesville, FL 32605 )

City ' ’ FL Zip Code

8. Theabqve named antity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
= =T Signgture, typad of printed neme of registersd agent and Lide if appicable. (NOTE: Regisiarad Agent aignatre required whan reinstating} DATE
% This corporation is eligible o satisty its Intangitle 10. Blaction Campas )
ok . ign Financing -.$5.00 May e
., Tax filing requirement and elacts to do so. G Trust Fund Contributior, {3 Addedto Feas
. : OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/D C} petete TIE O change [ Addition
NAME Alex E, Green NAME :
STREETADDRESS | 2900 N'W 14th Place STREET ADDRESS
CITY-ST- 2P Gainesville, FL 32605 cny-s1-ap
THLE viD [ Detetz THE (I change [T Addition
RAME Bruce Green NAME .
STREET ADORESS | 10399 N'W 215 Lane Rd STREET ADDRESS
CITY-ST-21P Micanopy, FL 32667 CIY-57-2P
M e |5/ TiD — - Co- - Cloests- - f ™me O ctangs - [ Agdition
NAME Alan C. Hill HAME
STREETADOPESS | 2215 N'W 21st Avenue STREET ADDRESS
CITY-ST-2P Gainesville, FL 32605 CTY-S1- 0P
TME ' £ Delete e [ Change [ Acdition
NAME NAME '
STREET ADDHESS STREET ABDRESS
CTY-ST-2P CiY-s1-0p
me £ Detete ] me ClChange [} Adcition
NAME . . NAKE
orv-stop s | T e L : CITY-ST- 2P _ ‘
TME, 1 1. S e e Lt D Deleta TIEE ‘ D Clw []Addmon
. HAME <= o FR . NAME » K "('. ch
STREET ADDRESS NI TIS Rtole. STREET ADORESS o -
CaY-ST.ZP CITY-SE- 2P
13. | heraby thai the information supplied with this filing does not qualify for the exempnon stated in Section 113.07, )(n) Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sarme legal & as if made undef cath; that | am an officer or director

omacorwauonormemewerorwsleaanpmad exscuta this report as required tor 607, Florida Statutes; and that my name appears in Block 11 o Block 12 i
changsd, or on an altachmght with an address, with all gther like empowerad. By Chap ™

Alan C. Hill, Sec/Treasurer 04/24/2001 [33 2 | 9 72\ 06’//%

FED NAME OF SIGNING OFFICER QR DIRECTOR ! Daytive Phorn o

SIGNATURE:

CR2E034 (11/00)



