2002 UNIFORM BUSINESS REPORT (UBR) FILED

\,‘I [ ] m
DOCUMENT # S31638 Say 23;’ 2002f gtog am;
1. Entity Name ecre al ” 0 a e
GREENWELL BAT-A-BALL, INC, 05-23-2002 90031 009 ***150.00
Principal Place of Business Mailing Address
35 PINE ISLAND ROAD NE. 35 PINE ISLAND ROAD NE
CAPE CORAL FL 33909 CAPE CORAL FL 33303
us
2. Principal Place of Business 3. Mailing Address ‘ llmm ‘II |“|| ul" I”Il mll ‘I" I|||| Ill" I"” I)I” I‘I“ |m| ’"‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number . Applied For
650258792 Not Applicable
j I Zi i
Zp Couniry b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
J|Te— = - .6.-Name and Address of Current Registered Agent-  —og=== ——[= —===—" === 7=Name and Address of New Registered Agent "~~~ "~ -~
Name
GREENWELL‘ LEONARD J Street Address (P.O. Box Number is Not Acceptable)
12251 OLD RODEO DRIVE
ALVA FL 33920
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2
SIGNATURE
Signature, typed or printad name of registerad agent and titls if apphicable. {NOTE: Regislsrad Agenl signatura required when rainstating) DATE
- - \
9. $hlsfﬁ_orporat|c'>n is e||tg|blde toI sitlslfy(;ts Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ling requirement and e1ects 1o co So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) u Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD (] Delete TITLE [ change [ Addition
NAvE GREENWELL, LEONARD J NAME
STREETADDRESS | 191251 OLD RODEO DRIVE STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-ST-21P
TITLE VD [ Delete TITLE . [ Change [ Addition
N GREENWELL, MICHAEL L. - | e
STREET ADDRESS 12250 N RWER ROAD STREET ADDRESS N
CITY-8T-ZIP ALVA FL CITY-ST-2IP
wmeE et o T T T g T e T e[ 2 2 0 e 7 [TGhange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 celete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ pelste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-ZP
13. | hereby cerlify that the information supptied with t is filing does not guality for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfue and accurate and that my signature shall have the same legal eftect as if pade under oath; that | am an officer or directos
ot the corporation or the receiver aprustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; angfthat my name appears in Block 11 or Block 12 if
changed, or on an attachmen an addesy, with 24 other like emgeagred.
~ef & JINE ' - 5/
SIGNATUREK_Z¥= AL S a9 e Oy - & 7l LY
~—ctf H £RINTED NAME OF SIGNNG OFFICER OR DIRECTOR 4 Dt Daytims Phone #

2
3

0

CR2E024 (9/01)



