2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V66933 Jan 22, 2001 8:00 am
’
" GREENWS STRUCTION SERVICE, INC ’ Secreta b of State
GREENWALL CON ! ' ) 01-22-2001 90020 038 ***150.00
Principal Place of Business Mailing Address
5743 PEACHTREE RO " 5743 PEACHTREE ROAD
MYRTLE BCH §C 29579-328 MYRTLE BEACH SC 29573-328 -
us us
5743 Peachtree Road P.0. Box 30490
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Myrtle Beach, SC Myrtle Beach, SC 65-0361485 Not Applicable
Zip Country Zip Country . . $8.75 Additional
29588-9328 USA 29588-0490 USA 5. Certiicate of Status Desied [ 20 "pe ireg
- -6."Name and Address of Current Registered Agent..~——- - - 7. Name and Address of New Registered Agent
Name
SIMON, ERIC A. ;
Sireet Addrass {P.Q. Box Number is Not Acceplable)
1500 N.W. 49TH STREET
SUITE 401
FT. LAUDERDALE FL 33309 , _
City FL l Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Blection C ian Financi
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trics:tlgtn dﬁg:nc?nilr?;uti:: neng ] ?c%(geohgzz SB 9
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME GREEN, JR. A NAME
STREET ADDRESS | 4608 CARRIAGE RUN CIRCLE STREET ADDRESS
or-sT2P | MURRELLS INLET SC o 51 20
TITLE Vv [ pelete TILE ’ [ Change [ Addition
HAME JOHNSON, MARSHALL M. HAME
STREET ADGRESS | 1680 PARK STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL CITY-5T-2IP
“TILE s T ’ ) ) O seie = F Tme s © =7~ echange [T Addition
NAME GREEN, YVETTE W. NAME
STREET ADDRESS | 4608 CARRIAGE RUN CIRCLE STREET ADDRESS
CITY-ST-2IP MURHELLS INLET SC CITY-ST-21IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GCITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TImEe O petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this lillng does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor of supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess. with ail other like empowered.

SIGNATURE: 01-05-2001 (843) 236-7800

SIGNA’ E ANQ, TYPED OR PRI ME OF_SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #
Amos e N(EI'een, N ottt e "

0579104

CR2E034 (10/00)



