2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREENSLEEVES AMERICA, INC.

P98000106750

Principal Place of Business -

1824 LAKE HIRES ROAD
DELEON SPRINGS FL 32130

Mailing Address

P.Q. BOX 280
DELEON SPRINGS FL 32130

2. Principal Place of Bugjness

2030/“/0//)/ ﬁn—mat—k RCJ

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91636 012 ***150.00

IR A

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
beﬁedn Spnnc) S F(__ 59'3546736 Not Applicable
f 4
Zip Country Zip Country . . $8_75 Additional
32/ 30 us 5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name
'MCKENZJE' CHARLENE H o o Tt T Street Address (P.C. Box Number is Not Acceptable) ”
2030 HOLLY HAMMOCK RD
DELEON SPRINGS FL 32130
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.
b
SIGNATURE
A Signature, typad or printed name of ragistered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elscts to do so.
(See criteria on ack) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTORS

ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiTLE PT [T Delete TIMLE [J Change ] Addition
NAME MCKENZIE, CHARLENE H NAME

STREET ADDRESS | 2030 HOLLY HAMMOCK ROAD STREET ADDRESS

tiv-s--20 | DELEQN SPRINGS FL 32130 CY-ST-ZiF

TILE VS [ Delete TITLE [ Change [ Addition
NAME MCKENZIE, JOHN H JR HAME

STREET ADORESS | 2030 HOLLY HAMMOCK ROAD STREET ADGRESS

or-s-2° | DELEON SPRINGS FL 32130 GiTY-51-2P

TITLE [ pelete TITLE [ change [ Aadition
NAME NAME

STREETADDRESS,| . o = e e e eme i o L STRETADORESS [ e e o . —
CITY-5T-2IP ' CITY-$T-71P

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [T petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2)P

TILE 1 Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2Ip CITY-ST-ZIP

13. | nereby certify that
indicated i

of the corporation or the receiver ar trustee empowered lo execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

et NLLFGMSL

FRne g ‘
;.'d'/;/ R enz.e

38C- 73y ~S/2f

ED NAME OF SIGNING OFFICER OR DIRECTOR

5/8‘/01

* Date Daytima Phona #

L FRY. . TN

CR2E034 (9/01)




