001028

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
__ FILED

PROFIT FTE ST OFS
CORPORATION 287 FLORIDi:,iZ’:;TE::,.: e May 10, 1999 8:00 am
ANNUAL REPORT 2

Secratary of State Secretary of State
1999 gt

DIVISION OF CORPORATICNS 05-10-1999 90105 035 ***150.00
DOCUMENT # FQ7000002602

1. Corporation Name

GREENBRIER DESIGN GROUP, P.C.

A ROB B

Principal Place of Business Mailing Address
4724-D OLD PINEVILLE RD. 4724-D OLD PINEVILLE RD.
CHARLOTTE NC 28217 CHARLOTTE NC 28217
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/16/1997
2. Principal Place of Business 2a. Mailing Address P 4, FEt Number Applied For
212131 -A SovTneed P e BLvp/zMT31-A Sovrueest e Plyv. |  56-2010567 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
2l e ApL . el 2] ulte: AP B g 5. Cerfifcate of Stalus Desired [ 58[__';5R::ﬂ'::;”a'
City & State o ~ City & State 6. Election Campaign Financing $5.00 vay Be
AWoaitoie L NC- 5] Caar e, NC ™~ | TosiradConboion O AddsdtoFess” .| -
Zip 7 Country Zip T Country 8. This corporation owes the current year Intangible
ZI wL‘T .5 El U.s . El %Z‘? 3 Eﬂ U‘ C: . Personal Property Tax. OYes ﬂ’No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
WINSLOW, KEVIN
8 WEST AHCH DR 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33467 83
84| City FL lss| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed hame of registered agent and tita If applicabla. {NOTE: Registared Agent signature required when remstabng) DATE o

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TME CcP [ DELETE 11 TILE [JChange  [C] Addition E

NAME BOONE, JEFFREY A 1.2 NAME S

sreeraporess| 4724-D OLD PINEVILLE RD. 13 STREET ADDRESS @

CITY-5T-2P CHARLOTTE NC 28217 y 14CITY-5T-2P &

e Y FQELETE 2.1 TMLE OcChange [ Addition | <

NAME BENNETT, MARSHALL H JR. 2.2 NAME

streeTaonress| 4724-0 OLD PINEVILLE RD. 2.3 STREET ADDRESS

CITY-ST-ZIP CHARLOTTE NC 28217 2.4 CITY-ST-ZP l

TITLE [ [ DELETE 3.1 TITLE [Jchange  []Addition ‘
* [hame —— |-BOONE, NIKKIFC— - — - - == = TR NAME T o e - T T o

swreeraooress| 4724-D OLD PINEVILLE RD. : 33 STREET ADDRESS I

crv-st.zr | CHARLOTTE NC 28217 34.CITY-5T-ZP I

TME [J DELETE 41TITLE [JChange [ Addition I

NAME 4.2 NAME :

STREET ADDRESS 43 STREET ADDRESS l

CITY-ST-21P 44 CITY-ST-ZIP I

TILE [J DELETE 51TMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2IP

TMLE (] DELETE 6.1 TTLE [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-5T-ZIP 6.4 CITY-8T-21P

14. | 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 annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if cha | or ppfan attachment with an_address, with ail other like empowered.

SIGNATURE: AV S Pt TECFLEY A. (Beone i %;/]7 (704)525 - 7275

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhms Fhone #




