2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am§

DOCUMENT #  P96000023268 AT Secretary of State
1. Entity Name 05-01-2003 90391 008 ***158.75
GREENHOUSE, INC.
Principal Place of Business s T “*Mailing'Address . - ™ 0 T bl
705 E. NEW HAVEN AVENUE P O BOX 268%
MELBOURNE-FL 32801. . ... . . MELBOURNE.FL 32902....... . . .. . . oo e i b s i i m aem
2. Principal Ptace of Business 3. Mailing Address l |m|m “I 'l”l |”” |||'| m“ |||” ||”| ““l Hlll ll“l lﬂll ll" ’“’

Site, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3413163 Not Appiicable
ap ~ Cour-llryr 2l . e Co'untry 5._ ‘Qerlificalegf St‘_atus Desired ?g'ggqi}ggjmﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRICKER’ JORN R Street Address (P.O. Box Number is Not Acceptable)

2010 GRANT PLACE

MELBOURNE FL 32901 - -

w : City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

th® abligations of registered age% // / c
b= H Pl el ) M ~Ly Vi ) . \ — a—— 5
SIGNATUR [ LA i ST g 7o w..?_,{,/_______b/ 2-7—0
- Signature, typed or printed name ol registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE —‘—-—-—____________—
FILE NOW!!! FEE IS $150.00 , . o
. 9. Election C Finangin .
. Afteray 1,2000 Feo wit be $550.00 e [ S50 Moy e
Make Check Payable to Florida Department of State
10,75 OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PT [ Delete TITLE [ change ] Addition
NAME BRICKER, JOHN R ~ NAME
STREET ADDRESS | 2008 GRANT PL STREET ADDRESS
CITY-ST-2P ME|LBCURNE FL 32901 GITY-ST-ZP
TITLE VPS O pelete TITLE O change [ Acdition
NAME MCOWEN, CHRISTINE NAME .
STREET ADDRESS | 20068 GRANT PL STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-71P
TIILE b ’ Opelge = Tme ) T : ©7 - [OcChange [ Addition |
NAME NAME
STREET ADDRESS ) STREET ADORESS
CIFY-ST-21P CITY-ST-2IP
TILE O Delete TITLE T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete THLE [ changs (] Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
OITY-5T-2IP CITY-ST1-7IP
THLE O pelete TITLE DG change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made 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 8lock 10 or Block 11 if
changed, cr on an attachm wijth an address, with all other like empowered.

st Ul R URET < we Y Do Y2993

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimg Phene #

>
-
-

CR2E034 (10/02)



