.- 2601 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S42144

1. Entity Name

SQUARE ONE INDUSTRIES, INC.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90096 016 ***158.75

Principal Place of Business Mailing Address

5686 YOUNGQUIST RD. 18340 CUTLASS DR
NS #213 FT MYERS BEACH FL 3393t v ==
FORT MYERS FL 33912 us

2. Principal Place of Business 3. Mailing Address

VR RN ERYRR N

00 NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc. |

City & State City & State 4. FEI Number 65—0253960 Applied For
Not Applicable
Zi Count Zi i
® ouniry P Country 5. Certificate of Status Desired X $8.75 Additionas

Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
L Eenadaiate it Ll S it S T= L Narmeo« - - LT T e e et LT 0T T e . B
* GREEN, FAWN A. " Gersn o Ll A

Stree) Addrass(P.O. Numbgr is Not Acggptable}

565 10LNGOUST RO YD PR

FORT MYERS FL 33912 | : :
City Zi o

"Et Myers Besch FL | *5%93)

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

i’//g/ 200/

{oAT]

REEN, PRESI1DENT

SIGNATURE
(NOTE: Registered Agerlﬁ signature rsquir!d whaen rainstating)

e of rfgistered agent and title if applicabla.

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible . . . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiEIlbe $550.00 10. izz:gﬂr%ag;i'r?guzg‘:nmng O ?gj;%?ohgggfe
(8ee criteria on back) X Make Check Payable to Depaﬁtment of State )

1. OFFICERS AND DIRECTORS 12 j ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE OPS O petete TITLE [ cChange [ Addition

NAME GREEN, FAWN A. NAME

streeT apcress | 18340 CUTLASS DRIVE STREET ADDRESS

OITY-ST-2P FORT MYERS BCH. FL CITY-ST-2P

TINLE DvT 1 Delete TITLE [ Change  [J Addition

NAME GREEN, DAVID L. NAME

stheeT sooress | 18340 CUTLASS DR. STREET ADDRESS

CITY-ST-2IP FT MYERS BCH FL CiTY-ST-2IP

T e o wm s oot e o o _ 3.oelete. L TITLE - . _. [Change =[] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ celete TITLE [[]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY -ST- 2P

TITLE [ Delste TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS || STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PRESiAENT

Daytime Phone #

SIGNATURE AND TYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR I
|

CR2E034 (10/00)



