FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

DOCUMENT # P99000035423 Secretary of State
1. Entity Name 03-28-2005 90063 045 ***150.00
GREENE BUILDERS, INC,
Principal Place of Businass Mailing Address
2435 US HWY 19 STE 350 2435 US HWY 19 STE 350
HOLIDAY, FL 34691 HOLIDAY, FL 34691 : .

| RN A
2, Principal Place of Busingss 3. Maiting Address !
§33C (3 A COVLT | fpsT QFICE BoX 957

Suite, Apt, #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)

City & Sjate . City & State 4. FE| Nurnber Applied For
W/ﬂﬁ, f/t/ﬂ‘:’l{ ja- ﬂ&s , Fe— 59-1945947 Not Applicable
32;?&1— =] . W 3&5/6?0 Cour&_ A 5. Centificate of Status Desired | ?g'gfm’:ﬂm”a'

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
FIGURSKI, GERALD A .. - - o ——

HOLIDAY. FL 3401 Hle oS NP PR it
RO AR 1T [AE
Pz T Prertey FL |2

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 Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, lyped o printed name of registerad agent and bt if appcatie. (NOTE: Registered Agent signzhure requined when roinstang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [J  AddedioFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Deete Tme [ Change [ Addition
NAME GREENE, DAVID R NAME
STREETADDRESS | 8335 CAMBRIA COURT STREET ADORESS
CITY-S¥-2P NEW PORT RICHEY, FL CITY-ST- 4P
TIME STD [ oelete TNE [ Change  [7] Addition
NAME GREENE, JERRI NAME
STREETADDRESS | 8335 CAMBRIA COURT STREET ADDRESS
Cry-s1-ap NEW PORT RICHEY, FL CrY-s1-7P
TITLE ot 1 betete ME vFP {1 Change mdd'uion
NAME NAE MCHEULE (sRcEakE
STREET ADDRESS SIS | 335~ CAMIBLEIA COULCT
o-s1-2e st | Nz Cod— [OICHEY £ UED
me - ] Detete TALE - e LR [ change "] Addition
NAME NANE
STREET ADDRESS STRELT ADORESS
CITY-§7-21P CTY-ST- 29
TmE O peete me ‘ I Change () Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY.ST-AP CITY-ST-2I1P
TME [ Detete TIMLE ] Change [T Acdition
NAME HAME
STREET ADORESS . . STREET ADDRESS
CATY-ST-2P . CITY-SI-2P

12. | hereby certily that the information supplied with this lil‘rng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lagal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered,

s@&ﬁune%@m | 2Rl e 5/25//{ 727/375—0939




