2003 FOR PROFIT CORPORATION -

DOCUMENT #

1. Entity Name

GREENLEAF FOLIAGE, INC.

UNIFORM BUSINESS REPORT (upm
S03477 5

Principal Flace of Business
2292 GREENLEAF RD

Z0LFO SPRINGS FL 33890
us

Mailing Address
2292 GREENLEAF RD

ZOLFO SPRINGS FL 33890
Us

2. Principal Place of Business

3. Mailing Address

2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91149 046 ***150.00

00 A

[] CHECK HERE IF MAKING CHANGES

- 33873 | -

-rc}-c € -

——

5. Certmcate al Stalus Desnred

City & State City & State 4. FEI Number 65 0238149 Applied For
A)ﬂ.u C. [ ‘ a F , ’ Not Applicable
Zp Cauntry Zip Couniry 0 $8.75 Additional

Fee Required™

6. Name and Address of 0urrent Registered Agant

7. Name and Address of New Registered Agent

RIVERS, DELENA
2292 GREENLEAF RD
MOORE-ROAD

20Ur0-SRINGS FE33890° Wanche o,

Name

Street Address (P.O. Box Number is Mot Acceptable)

Fl.33973

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title it applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fes 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 Feas

OFFICERS AND DIRECTORS

10, . | IEEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

e DP O Delste e CiChange [ Addition
NAME RIVERS, DELENA NAME

sTreeT aporess | 2292 GREENLEAF RD STREET ADDRESS

crv-stze | ZOLFO SPRINGS FL 33890 CITY-ST-21P

TITLE VPD 1 Desete TITLE (jchange [ Addition
NAME YAWN, CLEM L NAME '

sTReeT appaess | 2202 GREENLEAF RD STREET ADDRESS

urv-sr-zp | ZOLFQ SPRINGS FL 33890 OITY-5T-2P e .
TILE “|sD T O Delete TITLE = D E.change  [Addition
e RASMUSSEN, SECRETARY AV Cale Kasmussce NR

sTREET Ap0RESS | 797 N ED WELLS ROAD STREET ADDRESS | ¥ @ F N Ed bﬂe Fy < cl

orv-srze |WAUCHULA FL 33673 om-1-29 u?a uehulag, £). 23273

e [ Dskete TILE v O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TTLE O Delete TILE [Jchange  [] Additien
HAME NAME

STREET ANDRESS STREET ADDRESS '

CITY-$7-2P CITY-S7- 2P

TIMLE [ Delete TTLE [Jchange  [] Addition
NAME HAME :
STREET ADDAESS STAEET ADDRESS

CTY-§1-2IP Jjw-ST-zlp

SIGNATURE:

Catd A
IGNATURE ANDTYPEB OR PRINTED NAME OF SlGNlNG OFFICER OR DIRECTOR

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name anpears in Block 10 or Block 17 if
changed, or on an attachment with an address, with ail other like empowered.

Daytime Phone #

AV 9810180

CR2E034 (10/02)



