2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREENWELL INVESTMENTS, INC.

P99000068024

Principal Place of Business
44 BRAMS POINT ROAD
HILTON HEAD ISLAND SC 29826

v

Mailing Address
44 BRAMS PQINT ROAD
HILTON HEAD ISLAND SC 29528

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90250 012 ***150.00

LR

Suite, Apt. #, etc. — SuitBTApLT#a1cs

D] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650936925 Not Applicable
- Zi Countr Zi Countr - ‘
P 4 P Y 5. Certificate of Status Desired O $8.75 Addiional
Fee Requirad
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name

M & W AGENTS INC.
2101 CORPORATE BLVD
STE 107

Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431 City FL | 7 Coce

8. The above named entity subimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS i ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS N 11

TITLE | DP O Delete TITLE [ Change [ Adaition
NAME GREENWELL, MARY E . NAME

sTReeT ADORESS | 44 BRAMS POINT ROAD STREET ADDRESS

CITY-5T-21P HILLARD HEAD ISLAND SC CITY-$T-2IP

TTE DS [ Delete TIMLE [ Cnhange 7] Addition
HAME GREENWELL, JON HAME

STREETADDRESS | 44 BRAMS POINT RD STREET ADDRESS

orv-sT-2p | HILLARD HEAD ISLAND SC CITY-ST-21P

TITLE [ Delete TLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-S5T-21P

TILE [ Dalete TITLE [1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p i CITY-51-2F

TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2P

12. | hereby cerlity thal the information supplied with this filipg-aseas ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under paih; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 i

/

indicated on this report or supplemental report is trug-And accur,
of the corporation or the receiver or trustee empowgfed to execu
i derass. wilh all other lid empowered.

Daytime Phone #

53 f’/?&wo‘

gy Zrip990

CR2E034 {10/02)



