' FILED =
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am:

DOCUMENT # H29828 Secretary of State
1. Entity Name 03-27-2003 90099 039 ***150.00
GREENBRIAR RENTAL & SALES, INC.
Principal Place of Business Mailing Address 3
2432 N. ESSSEX AVE 2432 N. ESSSEX AVE T
HERNANDO FL 34442 HERNANDO FL 34442
i - IRRRRRARMIRIVIR IR Lo
2. Principal Place of Business 3. Mailing Address
e e e e | e e, et o e
| Suite. Apt #. elc Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FEI Number Applied For
59—2?89962 Not Applicable
ap Couniry ap Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHULZE’ ROBERT Street Address (P.O. Box Number is Not Acceptable)

1484 E. MCKINLEY ST. .

HERNANDO FL 34442

s o ' City FL Zip Code

8. ,-Thé-‘abfqvfe nameg entity subemits this statement for the purpose of changing its registered affice or ragistered agent, or beth, in the State of Florida. | am familiar with, and accent
"the‘obligations of registered agent.

' SIGNATURE
- B ‘ - Signature, typed or printed nama of registered agant and titls if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
- — -
ot g N FEE-15-$150.0{)— = - o = e - OO0 s I
‘ == : - O Election G Fi ‘
e oy 1 2003 e will b $550.00 oo e 85100 Wy
Make_'cp_gck Payable to Florida Department of State ’
10:° QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P - [ Delete TITLE O Change [ Addition | &
4
NAME SCHULZE, ROBERT NAME =]
saeer anoress | 1464 E. MCKINLEY ST. STREET ACDRESS 3
crv-s-2r | HERNANDO FL 34442 CITY-ST-2P o
[
TITLE [T Delete TITLE {Jchange [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE I change  [J Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-ZIP CITY-$T-7IP
THLE ' [ oelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS ) } | smeeraooRess | - _
CITY-ST-21P CITY-5T-21P -
TITLE [ pelete TITLE {J change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ILE 71 Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS o . ‘ o STREET ADDRESS
CITY-ST-71P CHY-ST-2P v

12. | hereby certify that the |nfarqation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repg ¢ 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 { yxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at rli powerad.
: @Z\?&Liﬁ&'/’:ﬁsc\wué sflor 32w, S

SIGNATURE AND TYPED OR PRINTE‘ NAM* ‘OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:




