2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071485

1. Ersity’Name

PURE GREEN, INC.

Principal Place of Business Mailing Address ?*"iljy,.efq‘ ::‘_" OR STATE
1220 BOBWHITE TRAIL 1220 BOBWHITE TRAIL WL, F¢ BiipY
CHULLIOTA FL 32766 CHULUOTA FL 32766
Suite, Apt. #, etc. Suite, Apt. #, etc. 47 DO NOT WRITE IN THIS SPACE
City & State City & State 4. HEl Number 5091 Applied For
59—359 = Not Applicakle
Zip Country Zip Country 5. Cerificate of Status Desied [ ?ese.'ggq Additional
6. Name and Address of Current Reglistered Agment 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET o
TALLAHASSEE FL 32301-2525

Al

Street Addrass (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registéred agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registared agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This S:Feroratic‘)n is eligible to satisfy its Intangible FILE NOW!!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (] pelete TMMLE [ Change [ Addition
NAME DRURY, JOSEFH H NAME e I e R
STREET ADDRESS | 1220 BOBWHITE TRAIL STREET ADDRESS ’ ~100801—01009--017 )
or-s-20 | CHULUOTA FL 32766 CIFY-ST-7P FefREL0 00 sxeS50 00
TLE D [ Delete TLE [J Change [T Addition
NAME DRURY, CHERYL NAME :
STREET ADDAESS | 1220 BOBWHITE TRAIL STREET ADDRESS - i
CITY-ST-21P CHULUOTA EL 32766 CITY-ST-ZIP ~
TMTLE Tleecertany = e e T s e e T T T T T M Change [T Addition
HAME LR U RY, RoseeT NAME
STREET ADDRZSS | | DD Bos (D H 7€ TRAW, STREET ADDRESS
ore-si-ze ICHUALTA FI. 397 CiTY-ST-ZIP
TITLE 1 Delete TILE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclio\'r{f//rgﬁi’_(a)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the r
changed, or on an attag

SIGNATURE:

eiver or trusiee empo
ent with an address,

d to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
Il ather like empowerad.

(Y HER Y. DR Lipy

)-3b-01 4O7-3656T9K

.. SIGNATURE AN’TYPED OR PRINTED NAME OF suf«mﬁ OFFICER OR DIRECTOR

Date Daytime Phone #

0477213

CR2E034 (10/00)



