(UBR) g
DOCUMENT #  P9B000103826 Feb 04, 2002 8:00 am ¢
bututiarthrto Secretary of State
GREENS WAY I, INC., OF JAX BEACH 02-04-2002 90251 041 ***150.00
Principal Place of Business Mailing Address
1579 THE GREENS WAY 1579 THE GREENS WAY
12 12
R e ”ll”"' "l mll ||||l||M ||”| I"” um ||||| mmml ”lll m' ‘“‘
2. Principal Place of Business 3. Maiting Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3548264 Naot Applicable
Zip Country “p Country 8. Certificate of Status Desired O $8‘75 Afddilianal
Fee Required
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
MORRISON' RICHARD G Street Address (P.G. Box Number is Not Acceptable}
U AN X
1548 THE GREENS WAY, STE. 1
JACKSONVILLE BEACH FL 32250
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.
SIGNATURE
Signature, typed of printed name of registersd agent and title if applicable, {NOTE: Regisiered Agert signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi ‘
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 : Triitlinrijaggrilgg uﬂlg: neing fgﬁ?ohg:g?e
{See criteria on back) d Make Check Payable to Department of State '
. QFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP C Delets TMLE Ol Clange [ Addition | 5
NAME MORRISON, RICHARD G NA &
STREET ADDRESS ‘lr540-'FlllErGFI-EE‘P‘lﬁ'ﬁiﬂ“ﬂ‘?‘ﬁ:FE:-'1‘-1 579 The Gree sm@r%&ss# 12 §
orv-s-zr | JACKSONVILLE BEACH FL 32250 CITY-5T-2P i
TLE vD O Delete TITLE [ Change [ Addition 5
NAME JACKSON, WILLIAM K HAME
STREET ADDRESS -S4 FHEGREENS-WARSTEER.1 579 The Gree THW&?EES% 12
orv-s12> | JACKSONVILLE BEACH FL 32250 ' CITy-§T-
TITLE STD ﬂ] Delete TITLE [J Change  [C] Addition
NAME PLUMB, JONATHAN D NAME
sTREET ADDRESS | 1548 THE GREENS WAY, STE. 1 STREET ADDRESS
orv-st-zp | JACKSONVILLE BEACH FL 32250 oITY-§7-2IP
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-2IF
TIME [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagiment withy a) 55, WIth all other like empowered
Tichard &‘"“’ﬂi o 1/18/02 904-280-2877
! Y = i
SIGNATURE: A C AL AR
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phione #




