FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  S54281 ecretary of State
1. Entity Name 04-16-2003 90128 040 ***150.00
W.D. GREENE LAND SURVEYING, INC.
Principaf Place of Business Mailing Address
600 W JEFFERSON STREET 600 WEST JEFFERSON STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801
: . IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc, [] GHECK HERE IFIMAKING CHANGES
City & State City & State 4. FEI Number Applied For
650266895 Not Applicable
Zp Country P Country 5. Centificate of Status Desired O ?B .75 Additional
ee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= -t m e B =T —— T - L TN . ——— ‘—Name—--«—'—--- e et i T e ~

GREENE, WILLIAM D.
14391 SCRUB OAK LN

Street Address (P.O. Box Number is Not Acceptable)

BROOKSWVILLE FL 34613

City . FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIENATURE
Signalure, typad or printed name of registared agant and titla if applicabls (NOTE: Registerad Agent signatura required when reinstating) CATE
FILE NOW!! FEE IS $150.00 )
9. Etection Campaign Financin
After May 1, 2003 Feg will be $550.00 Trust Fund CoF:wtr?bution. ° O fm%g:lc'fohl":?;sa ¢
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delste TLE [ Change [ Addition
NAME GREENE, WILLIAM D NAME
street apoRess | 14391 SCRUB OAK LN STREET ADDRESS
om-st-2r - BROOKSVILLE FL CITY-ST-2IP
Tme 3 alete TINLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-5T-2IP CITY-ST-2IP . .
TME . - L o Ooeete .. . fme ], e . Ochange [ Addition [ .
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP R CITY-ST-ZIP
TILE [3 pelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T- 2P CiTY-§T-7IP
TLE 3 oelste TITLE Clchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

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 infermation
indicated on this report or supplemental report is true gyd Accurate and thal my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empoweref 1o
changed, or on an attachmen w)\ an address, with §ll g

like ermpowerad.,

kecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f . -

SIGNATURE:

RE W@%ﬁ%ﬁ@ D. Greene o‘/‘/~//o3 35.?//7qc.-oo¢z.

% OFFICER OR DIRECTOR Dals Daytima Phons # ]

1109450

A

CR2E(34 (10/02)



