2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # M15837

1. Entity Name

GREENVILLE WAREHOUSE COMPANY

L

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90026 029 ***150.00

" a s b : * : » : : : :..
Principal Place of Business ‘e ofﬁail'\ng :\ddress’ L
- Y Ll e
C/Q MICHAEL S. BROWN C/O MICHAEL S. BROWN
3195 PONCE DE LEON BLVD. 3195 PONCE DE LECN 'BI.VDA
CORAL GABLES FL 33134 s LR Cqﬂ‘)\! GABLES FL 5545801
: e . ?_ : - ., eca *

- >

2. Principal Place of Business ceene 3.;Wahiﬂg Address™

N IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2549393 Not Applicable
7 - = —_—T —=—— - ———=—t — — -
s Couniry P Couiry 5. Certfficate of Status Desired O $875 :ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM'TH' THOMAS W. Street Address (P.O. Box Number is Not Acceptable)
3195 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
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 Fiorida.
SIGNATURE
Signatyre, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N L ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Lt
o ’ Trust Fund Contribution. Added to Fees
(See eriteria on back) tMake Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v 1 pelete TITLE [JChange [ Addition
NAME BROWN, MICHAEL S. NAME
sTReeT ADDRESS | 3195 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-71P CORAL GABLES FL CITY-ST-2IP
TITLE C 2 oglete TITLE [ change [ Addition
NAME HERTZ, ARTHUR H. NAME
sTReeT aDoRess | 3195 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST1-2IP -CORAL GABLES FL - f ciy-st-2P - e e s e
TITLE P ‘ O pelete TITLE [ Change [ Addition
NAME SMITH, THOMAS W NAME
STREET ADDRESS | 3195 PONCE DE LEON BLVD. STREET ADDRESS
Ty -51-20 CORAL GABLES FL oIy -st-2P
TITLE S [ Detete TITLE [ change [ Addition
NAME KRAUSE, DAVID NAME
sTREET ADDRESS | 3195 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TMLE [7] change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP I\ CITY-5T-7IP

13. | hereby cenifty that the infogmajion supplisd with this filing does not quality for the exemplion siated |

dlemental report is true and accurate and that my signature shall have

kg empowered.

n Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
the same legal effect as if made under oath; that | am an officer or director

tee empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

2l [25)s29-e0

ate # Dayume Prone #

CR2E034 (9/99}



