FILED
2003 FOR PROFIT CORPORATION Apr 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢  P95000085240 TR ecretary Of*§tate

1. Entity Name

GREENBRIAR STABLES, INC.

Principal Place of Busingss Mailing Address
3203 MCDANIEL RD 3203 MCDANIEL RD
PERRY FL 32347 PERRY FL 32347

WD

2. Principal Place of Business 3. Mailing Address

3311 M=Danel d li53 FagviEw DR

Suite. Apt. #, etc. Sdite, Apl. # etc. [ CHECK HERE IF MAKING CHANGES
ity & State ity & State — 4, FEI Number Applied For
F L }‘ L 59‘3366757 Not Applicable
Zi ! Count Zi T C it
P Uity e ounry 8§, Certificate of Status Desired O $8.75 Additional

5134’1 %‘ U.SA 3234‘7 - A . e e Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami

MCDANIEL ROAD Streetéﬁ\dadrfsls (Ro.ﬂ;:\llﬁtgri_s;r:ot cce;rzﬂe)
PERRY F|. 32347 ‘ ‘

" Con FL [35%47

8. The above named entity submits this statement for the purpose of changing its registered office or registere!ﬁ agent, or both, in the Staie of Florida. | am famlliar with, and accept

the obligations ofregistered agent.
SIGNATURE .@W MIW - ) ﬂf:S@/efﬂ{ L0003

Signature, typed or printed narme of registered agent and title if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW! FEE:IS $150.00
After May 1, 2003 Fee will be $550.00 - et tond G 1y 3200 ey 2o
Make Check Payable to Florida Department of State ’
10, ..~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TILE PSTD [ Delete THLE )OSTD . [ Change [ Addition
e ANOREWS, DEBBIE g Andrecos . Debbe
staecT aooRess | RT 5 BOX 497 STREETADDRESS | | | 3 i’Fﬁ WIEW:;Z)?(: .
CiTY-ST-2P PERRY FL 32347 . CITY- §T-2IP :‘;‘F'L'T:: ST 32347
e VD | ¥ pelete e O) Change L] Additon
NAME ANDREWS, DALE HAME
street-abbkess | RT 5 BOX 497 . STREET ADDRESS
OITY-§T-2i9 PERRY FL 32347 i ore-st-ap ]
TITLE [ celete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP .
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP i}
TITLE . ——- et wmm ceveem L)DelEle e @ TTLE oo o | e o e m e o ) Change (] Addition
MAME NAME ale -
STREET ADDRESS STREET ADQHESS
. CAY-ST-ZP T Tt mommemormy T I CIy-g1-2ip - o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statules, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Hike empowered.

siaNaTURE: (LALNATL2Y BENUDBELe. Fpdresss 41003 &0 ssé 2088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV SLBFOD

CR2E034 (10/02)



