2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORTAUBR) Aug 29,2003 8:00 am
DOCUMENT # V01809 ' Secretary of State

1. Entity Name s
GREENER PASTURES PROPERTIES, INC. 08-29-2003 90089 002 **%330.00

Principal Place of Business Mailing Address
1515 AIRPORT BLVD 1515 AIRPORT BLVD
MELBURNE FL 32901 MELBOURNE FL 32901

: AR O

2. Principal Place of Business

Suite., Apt. #, etc. Suite, APt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
- T ST o T ST TeE T T e T T e e 59—2756054 T 77T | {Not Applicatle
Zip ‘Clountry Zp Couniry 5. Certificate of Status Desired O fi'gesqagg‘;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T Name

ZES, G. PHILIP J - ‘ Street Address (P.O. Box Number is Not Acceptable}

15 SILVER PALM AVENUE -

MELB.OURNE FL 32901 -;
e - FL Zip Code

o -

B. The gi_vae named entity submits this.staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :

L iR =,
SIGNATURE M
& Trws Signature, typed or primted name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ‘ - .
8, Election Campaign Financin
After September 10, 2003 Fpe will be $750.00 Trust Fund Cor:\tr?bution, o O fdsd'e(tlﬂotohgzgsse
Make Check Payable to Flérida. Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tme D O velete e O change [ Addition
NAME DEVOE, PHILIP W. NAME
staeet aoness | 1515 AIRPORT BLVD STRECT ADDRESS
crv-st-2r | MELBOURNE FL CmY-ST-21P
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMY-§T-ZIP SR T T s T m e 8 e e el T CIFY-$T-2P— - - #r— s e
" TNLE 7 pelete TILE [Jthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21p
mie - £ elete e [Johange [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-71P
THLE ] Delste TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 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 oath; that | am an officer or girector
of the corparatian or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment an address, with all o empowered.

SIGNATURE: __(STCESABURRARGTIRER). /i p b-Delire_ i/w/b 321-751-270 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

e P

"nv

CR2E034 (4/03)



