FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31638 Secretary of State
1. Enlity Name 01-16-2003 90146 027 ***150.00
GREENWELL BAT-A-BALL, INC.
Principal Place of Business Mailing Address
35 PINE ISLAND ROAD NE. 35 PINE ISLAND ROAD NE
CAPE CORAL FL 33909 CAPE CORAL FL 33309 |
’ RO A
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FE! Number Applied For
650258792 Not Applicable
Zip Country Zip Ceuntry 5. Cartificate of Status Desired O §8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AY RCOTICN

GREENWELL’ LEONARD J Street Address (P.O. Box Number is Not ACCEpta-ble)
12251 OLD RODEOQ DRIVE

ALVA FL 33920

City FL Zip Code

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

SIGNATURE
N Sighature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 :
; . 9. Electi ampaign Financi
After May 1, 2003 Fee will be $550.00 Tn?:t‘lgzn?j Coa?r?bution " O fcﬁé%qohli:};ss °
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TITLE [J Change  [[] Addition
NAME GREENWELL, LEONARD J NAME
STREET ADDRESS | 121251 QLD RODEQ DRIVE STREET ADDRESS
CITY-5T-21P ALVA FL 33920 CITY-ST-7IP
TITLE viD [ elete TITLE [ change [ Additicn
NAME GREENWELL, MICHAEL L. NAME
STREET ADDRESS | 12250 N. RIVER ROAD STREET ADDRESS
CirY-s1-2IP ALVA FL CITY-ST-2IP
me - =T s - [ Detete” N e ' T T T e e " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
THLE 3 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TTLE [ pelete TITLE [0 Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-21P
TILE 1 Delete F e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or direcior
of the corporation or thehreceiver or trustee empowered 19 execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

chment
@7/
=

changed, or cn an atta th an ess, with er like empowered.

Z“é?ﬁﬁm T Gz /) ’/3/5 (239) 574 438

T!_ﬂ‘j £

"){GNATURE ANDTYPED OR Pyn‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daylirfie Fhane #

CR2E034 (10/02)




