2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # M15837

1. Entity Name

GREENVILLE WAREHOUSE COMPANY

Maiiing Address
C/O MICHAEL S. BROWN

Principai Place of Business
C/O MICHAEL S. BROWN
3195 PONCE DE LEON BLVD.

CORAL GABLES FL 33134 CORAL GABLES FL 33134

3195 PONCE DE LEON BLVD.

2. Principal Place of Business 3. Mailing Address

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

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 91041 026 ***150.00

AN A MR

[0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2549393 Not Applicable
Zj C Zi C iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH, 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 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable,

{NOTE: Registered Agenl signatura raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1%

TITLE v O Delete TimE [ Change [ Addition
NAME BROWN, MICHAEL S. NAME

sreeraponcss | 3195 PONCE DE LEON BLVD. STREET ADDRESS

oTy-ST-2P CORAL GABLES FL CITY-ST-21P

THLE C 3 Delete TITLE [ Change [ Addition
KA HERTZ, ARTHUR H. NAvE

STREETADDRESS | 3195 PONCE DE LEON BLVD. STREET ADDRESS

CHTY-$T-71P CORAL GABLES FL CITY-5T-2P

TITLE P ] [ Defete TITLE [ Change [ Additin
HAME SMITH, THOMAS W HAME

STREET ADDRESS | 3195 PONCE DE LEON BLVD. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-S7-2IP

TITLE S 1 pelste TITLE [ Change  [] Addition
NAME KRAUSE, DAVID NAME

STREET ADDRESS | 3195 PONCE DE LEON BLVD. STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL CIFY-8T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE 1 Delete TLE {7 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

" indicated on this report or suppl
of the GOrporatron or the recaivg

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lf/eport is true and accurate and that my si ignature shall have the same legal effect as if made under oath; that | am an officer or director
2 el ou

equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3lashs (-t

IRECTOR

ala Daﬂrma Phane #

AV G618220

CRZE034 (10/02)



