2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'f‘;"ﬁ:-h
DOCUMENT # V14819 FLED

1. Entity Name

GREENHAVEN OF JASPER, INC. O3HEY -5 axin: 03

(;--.‘}:r...lﬁaiﬂy {JF STJ.I‘ L':

Principal Place of Business Mailing Address ] ,'; Uﬁ; w % r] (‘m r\

678 W, BAY ST, 678 W, BAY ST. -

WINTER GARPEN FL 34787 WINTER GARDEN FL 34787

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-31 10947 MNot Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, TONIG. Street Address (P.O. Box Number is Not Acceptable)
678 W. BAY ST.
WINTER GARDEN FL 34787
City FL Zip Code

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

SIGNATURE
Signature. typed or printed narme of registered agent and title it applicable, {NOTE: Registered Agenl signature raguired when teinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o .
After May 1, 2003 Fee will be §550.00 9. Election Campaign Financing $5.00 May 8o
. ! . ) Trust Fund Contribution. a Added to Fees
Make C_pg}:k Payable to Florida Department of State
10. ¢ QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME st TITLE . hange Addition
f ol 00001 2assegr™ O
oo | P HENS, TONI G. e 05/ 14/08—01071-—014  #46015. (1]
STREET ADDRESS | 878 W. BAY ST. STREET ADDRESS A S FRA L
crv-sT-27 | WINTER GARDENS FL CITY-57-2IP
TILE '] [ Detete TITLE [ Change ] Addition
NAME GREENE, MICHAEL S. NAME
STREET ADDRESS | 1613 FRANCES AVE. STREET ADDRESS
CITY-ST-ZiP FT. PIERCE FL CITY-ST-2IP
TILE ST [ petete TITLE [J Crange [ Addition
NAME GREENE, CLAUDE L. NAME
STREET ADORESS | 578 W. BAY ST. STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 7 CITY-ST-2IP
TmE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIILE 1 Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TTLE O Delete TITLE [ change  [] Additicn
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP

12. | hereby certify tha: the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: SBGNAT@{WPWE“ L//q]ug Y07 &3 brag

SIGNATURE ANDTYPED OFPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phora &

Y

AV S5FLOQ0

CR2E034 (10/02)



