2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V15763

1. Entity Name

DON GREEN CO., INC.

Principal Place of Business

% RICHARD G. HATHAWAY
8221-12 SOUTH SIDE BLVD.
JACKSONVILLE Ft 32256
us

Maiting Address
PO BOX 551165

JACKSONVILLE FL 32255-1165

2. Principal Place of Busingss

g . 3. Mailing Address .
12121 PuiLlaps HiawwaN|q104 (yprES GREEN DRIE

Suite, Apl. #, elc. Suite, Apt. #, elc.
—

L

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90920 034 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State .

FL

4, FEI Number

59-3126292

Applied For

Not Applicable

_l;&img%_L_ ACKs 0L
32256 | U 32250

Country

ASA

5. Certificate of Status Desired

O

$8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HATHAWAY, RICHARD G—
10151 DEERWOOD PK BLVD.
BLDG 100 STE 200
JACKSONVILLE FL 32256

"GaryN B, Tuls

I

A R A BT DR WE T

FL

L5550

8. The above named entity submits this statement for the purpese of changifg fts 1

o)
)
aQ
o

/
SIGNATURE @/@/ (2 [ir //)

Signature, typad or ;ﬂmed nama of registerod agent arfl it if applicable.

RN

ogigared Adent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NO'

Tax filing requirement and elects to do so.
O

(See criteria on back)
1. CFRICERS AND DIRECTORS

NI FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payakle\to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be

Added to Fees

ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11

MR2ENA Qo

TMe PST 7 Delete TITLE (] Change (] Addition
NAME GREEN, BARBARA NAME

sTreet anoress | 8221-12 SQUTHSIDE BLVD STHEET ADDRESS

crry-st-zp - JACKSONVILLE FL CITY-57-2IP

TITLE D 1 Deiete s [ Crange  [] Addition
NAME HNATOW, JANETTE NAME

stREcT ApoRESs | 6012 COUNTRY CLUB DR. STREET ADDRESS

7Y -5T-21P EDMOND OK 73003 CITY-S1- 2P

TITLE O pelete TITLE {1 Change [ Additicn
A — ————— e~ e e T - e
STREET ADDRESS STREET ADORESS

CITY-ST-21P GITY-ST-2P

TILE [ Delate TITLE 3 change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CiTY-51-21P

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TMLE O pelete TLE ] Change [ Adaition
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changet, or on an altachmerit with an address, with all other like empowered.

SIGNATURE:

-

5

SIGNATURE AND TYPED OR PRINTED NAMUF SIGNING QFFICER QR PIRECTOR

H-25-00D
z.en 7

/

Dats

(2]

-3§5

Laytime Phone #

/‘/,—



