| FILED |
2002 UNIFORM BUSINESS REPORT UBR) Feb 24, 2002 8:00 am §

1. Entity Name -
02-24-2002 90074 033 ***150.00
GREENWELL INVESTMENTS, INC.
Principal Place of Business Mailing Address ,
44 BRAMS POINT ROAD 44 BRAMS POINT ROAD {
HILTON HEAD ISLAND SC 29926 HILTON HEAD ISLAND SC 29526
2. Principal Place of Business 3. Mailing Address i ”"”m”l ’l“”l"“ m "m "mm" l’mm" ""I “l” I"“Ill
i
Suite, Apt. #, etc. Suite, Apl. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 65’0936925 Not Applicable
zp Country Zip Couy . 5. Certificate of Status Desired O ?g.giﬁ:!:éhcnal
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
M & W AGENTS INC. Street Address (P.C. Box Number is Not Acceptable)
2101 CORPORATE BLVD
STE t07
BOCA RATON FL 33431 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registgi office or registered agent, or both, in the State of Florida.
SIGNATURE
L Signature, typed or printad name of registerad agent and titie i applicabla, {NOTE: Regist@tgent signature reguired when reinstating) DATE
b _Ql_}hig corporation is eligible 1o satisfy its Intangible , F!LE NOWU! F $150.00€ g [_10- Flection Campaign Financing $5.00 may Be .
ax filing requirement'and elects to do 0. ~ = — - After-May-1-2002 F I|I-b€$559£9-—~“‘WFﬁd'CGﬁﬁi5ﬁi5n. [0 ~Added tc Fees
(See criteria on back] O Make Check Payable to fartment of State
1. QFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
HLE, DP [T Defete 7 O change  [J Addidon | &
NAME GREENWELL, MARY E N 2
STReET aoress [ 44 BRAMS POINT ROAD s ADoAESs 2
orv-s3-ar | HILLARD HEAD ISLAND SC chbT-2P §
e D$ O Delete T Clchange [ Acdition | G
MamE GREENWELL, JON N
STREETADDRESS | 44 BRAMS POINT RD ST ADDRESS
orv-st-zp | HILLARD HEAD ISLAND SC o —
TTLe O Delete T CJChange [ Addition
NAME N
STREET ADGRESS Sk JORESS
CITY-ST- 2P CRRT-2IP
TLE 7 Delete 1 [ Change  (J Addition
NAME N
STREET ADDRESS ST ADDRESS
CITy-ST-2tP CIgsT-ZIP
Ve O Dekete T [ Change [ Addition
NAME N
STREET ADDRESS g ADDRESS
CITY-ST-21P CIsT-2IP
e O Deete i Ol Crange [ Adtion
NAME N
STREET ADDRESS STRET ADDRESS
CITY-5T-2IP crfgs1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exfmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa report is true andg yrate g#d llh{”tt my Sigr?tur%lsha?liave the same legal effect as if made under oath, that} am an officer or director
of the corporation of the receiver or trustes empowered u@? utp thigfeport as required by Chagter 807, Florida Statutes; and that my name appeagh in Blocif 11 or Biock 12 if
changed, or on an attachment with an ad dress, with all othge likefernpbwered. '

SIGNATUR




