\...42601°UNIFORM BUSINESS REPO3Y {UBR)

DOCUMENT # POO000076141

1. Entity Name

GREENBRIER ENTERPRISES, INC.

riL_Eis_

Principal Place of Business Mailing Address
6850 W. CENTRAL BLUFF PATH_ " ° . "= 6850 W, GENTRAL BLUFF PATH
BEVERLY HILLS FL 34465 . .. BEVERLY HILLS FL 34465 . .
2 ’ . AN i i
. A E ) = ki
2. Principal Place of Business 3. Malling Address

0 W SENTINEL BLUEF PATH | 6850 W SENTINEL BLUFF PATH

m

D

MYLES, WILLIAM G JR.
6850 W. CENTRAL BLUFF PATH
BEVERLY HILLS FL 34465

\
{

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
' 59-3666137 Not Applicable
- " - —
Zip Country Zip Country, . S. Certificate of Status Desired O $8.75 acditional
. k . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptab

le}

SENTINEL RIUFF PATH

City

F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fl:orida.

Tax filing requirement and elects to de so.

F

(See crileria on back) O Trust Fund Contnbullo_n Added to Fees
11, - u'-‘ el OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o - L D Delete TITLE B Change ] Addilion
NAME MYLES, WILLIAM E JR. - o NAME o
sTReeT ancREss | 6850 W. CENTRAL BLUFF PATH STREETADDRESS | 6850 W SENTINEL BLUFF PATH
CITY-ST-2IP BEVERLY HILLS FL 34485 CITY-ST-21P i
TITLE D XDe!ele TITLE [ Change ] Addition
Al HUMAN, RICHARD C N 3° Avw V. Myle s L BL..#:PAL
streeT apoRess | 28 SKYLINE DR. STREET ADDRESS So LW, SeaTiNE
om-s2f | THIELLS NY 10984 CITY-§T-7P §|L_' L, Mils . Et. ,s =
TILE I Oelete TE b | [ Change L1 Adgition
NWE e e e RN -EDUUD‘I-#BF-’I::'?E-——?
STREET ACDRESS ) STREET ADDRESS "D?.r’ UB;" a1--01 UBH"“UI 3
CITY-ST-7IP CiTY-ST-1IP
TITLE 3 pelete TITLE ‘ [JChange (] Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP j S ‘
TILE [ petete e 1 [Jthange  [] Addilion
NAME NAME ' |
STREET ADDRESS STREET ADDRESS ’
CIrY-S1-2P CITY-§7-2P f
TITLE O pelere TmE O Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IF° CIFY-ST-2iP X

changed, or on an attachment with anﬁ)ﬁa other like empo
SIGNATURE:

13. | hereby certify that the information supplied with this fllm does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue an accuratg and that my signatura shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empoweregxecute thi report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

357

S-Z 7/ o/ TH-T

SIGNATUREJANTATYPEL OR PRINTED Nmbe $i5RING OF) /ﬁ:en OR DIRECTOR Data

Daytime Phona #

SIGNATURE
Signatura, typad or printed name of segisterad agent and titte if applicable. (NOTE: Registersd Agent signature required when relnstating) DATE
_ 9. This corporaticn is eligible to satisfy its Intangible <. 10, -E'ec'u:m Camp ,gq c.naﬂpmn B - $5.00 mayBe-- |

CR2E07 (10000



