FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM
Secretary of State

 DOCUMENT # P99000043106

1. Entity Name .
GREENER ::‘IDE UF CO.

Principat FPlace of Business tailing Address
4150 BLACK GUM DR. 4150 BLACK GUM DR.
MIMS, FL 32754 MIMS, FL 32754

ARG AR AR

04012005 No Chg-P CR2E034 (10/03)
4 4. FEl Number Applied For
59-3574848 Not Appicable
5. Centficale of Status Desires "] $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

SEALS, LISAE
4150 BLACK GUM DR,
MIMS, FL 32754

8. The aboue named enhly submile this statement for ihe purpose of changing its registered office or registered agenl. or both, in the Siate of Florida. | am famil:ai with, 2nd accept
ihe obligations of registered agent.

SIGNATURE
Sgnalure Iypad or prmed name of registacad agert and ttke 1 appicabie. {NOTE" Asg siered Ager sgnature resuxad when renstaling DATE
HOOO00Z2374.2

9. Election Campaign Financing $5.00 May Be P g A o —
Trust Fund Centribution, O Added 1o Fees LM.":.'S;US"SDI dl'j"'ij!.”:i 1 SB - 75

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. QOFFICERS AND DIRECTORS |
TILE PST

NAME SEALS, LISA

STREET ADDRESS | 4150 BLACK GUM DR

CITY-S1- 2P MIMS, FL 32754

TME VP

HAME INGERSELL, GARY B

STREET ADOPESS | 4150 BLACK GUM DR

CITY.5T-2P MIMS, FL 32754

TILE

NAME

STREET ADDAESS
CoY.sT-29

DO NOT WRITE |

TiTLE

NAME

STREET ADDRESS
Crry-sT-2°

TITLE

KAME

STREET ADDRESS
civy-81-2P

TTLE
NAME
SIREET ADDRESS
12. | hereby certify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated oo this report or supplemental repert 15 Ilug and accuraie and thal my signature shall have the same legal effect as if made under oath: that L am an officer ar director
of the corpolalion ©F the recetver or rusiee empowered 1o execlle Lhis report as requised by Chapler 807, Florioa Statutes: and that my name appears in wnck :0 c‘: ?Iock 11if

SIGNA‘EURE: ¢ ﬁ\ﬂk&\(ﬁ\ﬁ WSO SQCL\fé 4\\’8&1] D A0

IGNATURE AR TYPED OR PRTNTED NAME OF SKiNING CFFICER OA DIRECTOR Dayiwre Phone &




