2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086400 FILED
1. Entity Name A r 19, 2000 8:00 am
GREENE ELECTRIC CO. - - ecretary of State
: : 04-19-2000 90065 044 ***158.75
Principal Place of Business Mailing Address )
574580TH AVENGE NORTH 5745-60TH AVENUE NORTH
$T. PETERSBURG FL 33709 ST. PETERSBURG FL 337091932
F T s A A IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59—3536863 Not Applicable
Zp ] Cof'iry_ ' ae _Cownty | 5. Certficate of Status Desired. [ - gg'gi fddiional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
5745-60TH AVENUE NORTH -
ST. PETERSBURG FL 33709
City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable (NOTE: Registared Agent sighature raquired when reinstating) DATE
9. This cerporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 ! .
- ) . 0. Election Campaign Financing $5.00 May Be
Tax f|||ng r.equxremem and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Addition
NAME MARTIN, WALTER H JR. NAME
STREET ADDRESS | 170 BAYSIDE DRIVE STREET ADDRESS
orv-si-ze | CLEARWATER FL 33767 ciy-§1-2°
TIILE VPD [ Detete TME [ Change  [J Addition:
NAME GREENE, WILLIAM J NAME
STREET ADDRESS | §5745-60TH AVENUE NORTH i STREET ADDRESS
orv-s57-27 | 8T.. PETERSBURG.-FL-33709 - Ciy-5T-2P . .
TITLE STD 7 Delete TITLE O thange  [J Addition
HAME GREENE, JANET E NAME
STREET AODRESS | §745-60TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33700 CITY-ST-2IP
TITLE [ Delete TITLE Pl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- §T- 211 CITY-ST-2IP X
TITLE : O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2IF CITY-$T-27

13. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)), Florida Statutes. 1 turther certify that the informaticn
indicatéd on this-report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: (el an tg: ! . T~ Sveene _4-10-0D _T27-SY4-7/8D

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

wrc w1

CR2E034 (9/99)



