2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P99000071485 Feb 28, 2000 8:00 am
PURE GREEN, INC. Secretary of State
02-28-2000 90025 032 ***150.00
Principal Place of Business Mailing Address
1220 BOBWHITE TRAIL 1220 BOBWHITE TRAIL
CHULUOTA FL 32765 CHULUOQTA FL 32766-8862 o
+ T e HTEHVE A A O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number, : Applied For
—SSqa Oq L/‘ Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= A o ~ = s e b Name e e e o [ —
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numl;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
i ZipC
P City FL ip Code

8. The above named entity submits this statement for the gurpose of changr'r%g its registered office or registered agent, or both, in the State of Florida.

|

) !

SIGNATURE “
Signalture, typed or printed name of registered agent and title if apphlcanls. - (DIOTE; Registered Agent signature required when reinstating) DATE
8. This corporation is efigible t© satisfy its Intangible ' ' CFILE'NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g rt.aquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Add.ed o Fe)el!s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ Gelete TITLE [ change [ Addition
NAME DRURY, JOSEPH H NAME
STREET ADDRESS | 1220 BOBWHITE TRAIL STREET AGDRESS
CITY-ST-21P CHULUOTA FL 32768 CITY-57-2P
TILE D O3 Delete TITLE Cichange [ Addition
HAME DRURY, CHERYL NAME
sTReeT aDDRESS | 1220 BOBWHITE TRAIL STREET ADDRESS
CITY-§1-2IP CHULUOQTA FL 32768 CITY-S§T-ZIP
TME_ . R O pelete TME- - ) e oo [Cl-Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE ’ O Delste TILE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P E1TY-ST-2IP
TILE . : [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatec on this report or supplemental report is tryend accurate and that my signature shall have the same legal ffect as if made under oath, that | am an officer or director
of the corporation or the reggiver or trustee empowgredl to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attac| ith an address, wijh ajf other like empowered.

siGNATURE: (KORY[TINE TsrDil =2 2~/ 7-00 42 3L

SIGNATURE ANDJYPED OR PRINTED NAME OF SITING OFFICER OR DIRECTOR Date Daytime Phorie #

x

CR2E034 (9/99)



