2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Apr 11, 2002 8:00 am
T ey V29167 ecretary of State
NATURALLY GREEN, INC. 04-11-2002 90020 042 ***150.00
Principal Place of Business Mailing Address
CR3OW STAR ROUTE %G
KORONA FL 321107 . ~ BUNNELL FL 32110
e N~ RN AR
3 AL 320w :
Suite, Apt. #, efc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State ity & Stat, 4. FEI Number Applied For
Buider Fl- 50-3116428 ot Aoplcae
Zip Gouniry 2%92_ 1 ‘ 0 %(m/wﬁb( 4 E .| 8. Certificate of Status Desired [} gi';gqlﬁ:‘:;ﬁona'
- oo - == = G:2Name and Address ot Current Registered-‘Agent —. -~-"——-7 -f - - === =7>Name and Address of New Registered'‘Agent™ — = = —
Name
SUTTON'CARTER. KAREN Street Address {P.O. Box Number is Not Acceptable)
STAR ROUTE 95-G
BUNNELL FL 32110
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.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicabie. {NCTE: Registared Agent signature required when reinstating} DATE
9. This corporation is efigibie to salisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filirg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [] Change [ Addition
NAME SUTTON, KAREN NAME
STREET ADDRESS STAR ROUTE 95_G STREET ADDRESS
CITY-ST-ZIP BUNNELL FL CITY-Si-2IP
TITLE - [ Deleta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP " ' CITY-8T-ZIP
] R e L e e Cveiate -~ |- 1me=——* B A A ot~ == - --[JChange:  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE . O celete e [J Change [ Additicn
NAME . .. NAME
STREET ADDRESS ’ STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP )
TITLE O pelete TITLe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. | further certify that the information
indicated on this report or supplementalteporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver opAflisted empowered to execute this repert as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar or an attachment, wipf an add

SIGNATURES_

i NA F SIGNIN: Fl ) TOR Dala Daytime Phone #
SYANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

: W s . caevie ::’:fa—?/ou S%J/SZJ,

ds  vEZvE90

CR2E034 (9/01)



