2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P99000009059 Secretary of State |
. <
1. Entity Name, | 03-12-2003 90083 041 ***150.00
GREENBOOKS, INC.
Principal Place of Business Mailing Address
106 EAST HOWARD STREET PO BOX 1146
LIVE QAK FL 32060 LIVE OAK FL 32064
2. Principal Place of Business 3. Malling Address HIIHII' "I ||HI .lm "m m" ||"| "m Im”l”' "’lll”‘”l“"l’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3556338 Not Applicable
%ip Country “ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. .Name and Address of New Registered Agent N -
Name
GREEN‘ MS Street Address (P.C. Box Number is Not Acceptable)
106 EAST HOWARD STREET
LIVE OAK FL 32060
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and titte it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 ) . ) . ‘
) > P 9. Election C Fi
Atter May 1, 2003 Fee wil bé $550.00 st run oo e 0 300 ay ee
Make Check Payable to Florida Department of State '
10. N OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmEs | DP 3 Delete TILE O Change [ Addition | &
NME. " | GREEN, M $ NAME 2
STREET ADDRESS | 108 EAST HOWARD STREET STREET AUDRESS 3
CITY-41-2IP LIVE DAK FL 32080 CITY-ST-7IP g
(3]
Tme DST O celete THLE [J Change [ Acdition &
e GREEN, BILL v :
STREETADDRESS | P ) BOX 1146 STREET ADDRESS
CITY-8T-2IP LIVE OAK FL 32064 CITY-8T-ZiP
THLE : - [ oelste: - 1111 J I ~e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE [ Delete TITLE [ Change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S57-2ZIP CIFY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further cerlity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporaticn or the recelver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg with an addresg, with all other like empowered.

2 iy
SIGNATUFIE AN 525 RECTY /A5 a’j//// o1 SFE- 363 450

RE ARD WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #




