2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106949 May 17, 2000 8:00 am

1. Enlity Name
THE GREENERY STATION, INC. Secretary of State

05-17-2000 90924 041 ***150.00

Principal Place of Busingss Mailing Address
2700 TIPPIN AVENUE 5700 TIPPIN AVE.
GULF BREEZE FL 32501 PENSACOLA FL 32504-8997
us _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i

City & State City & State 4. FEI Number 59-3489001 Applied For

Not Applicable

Zi c i C .
i ouniry Zp ountry 5. Certificate of Status Desred (] 98-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v s s o - - Name -
BROXSON. DOUG Street Address (P.O. Box Number is Not Acceplabie)
5700 TIPPIN AVE.
PENSACOLA FL 32504
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registeret agent and tide 1 applicable. (NOTE' Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 . - .
) N " 10. Election C aign F
Tax fiing requirement and elects to doso. - | After MAY 1, 2000 Fee will be $550.00 s fgg?;";ggfe
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE P O Delete TMLE [ Ghange [ Addition

NAME BROXSON, MARY Y NANE

sTreer Aporess | 5700 TIPPIN AVENUE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP

TE ST [ Delete TITLE [J change [ Addition

NAME BROTSON, DOUGLAS NANE

sTreeT aporess | 5700 TIPPIN AVENUE STREET ADDRESS

CITY-§7-21P PENSACOLA FL 32504 CITY - §T-2IP

TITLE [ Delete TITLE . [ change [ Addition
_NAME S IR NAME

STREET ADDRESS STREET ADDRESS -

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

TIE T [ pelete TIME [J chenge [ Addition

NAME o 7 . NAME

STREETADDRESS | . . . STREET ADDRESS

CITY-ST-7P CITY-$T-2IP

TITLE ‘ O elete TITLE [Ochange 2] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-2P CITY-ST-2IP

TITLE ) O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CIY-ST-2P ' CITY-§T-2IP

13, | hereby certify that the information suppligd with this fifng does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sup tal ghport is frue gnd accurate and that rpy’signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepfer or frusie empowar i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmefit with an gddress, wit worbd, C) 8
. P RY,
(o ey S8

SIGNATURE: ___ SveaXirirs —

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GR 1004 '9/99)

/s



