2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOZUMENT # P98000104341
GREENBRIER FARMS, INC.

STE 1100

Principal Place of Business
777 S FLAGLER DR

W. PALM BEACH FL 32401

Mailing Address

777 S FLAGLER DR
STE 1100
W. PALM BEACH FL 33401

HOUOU3VL

I

HETAN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0881254 Applied For
Not Applicable
= le- w_go_uqqy —r——— T ‘-Z'E"-—*\ e - C_o untry - 5. -Certificate of Status Dasired | $8'75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
. City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. L e ) m
9. This corparation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fifing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Conlribution.

Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 31
TLE PTD O Belete TITLE C Nhange [ Addiiion
NAME WOERNER, LESTER J NAME
sTREET ADDRESS | 777 S FLAGLER DR STE 1100 STREET ADDRESS
omy-sT-2F [ WEST PALM BEACH FL 33401 CITY-ST-2iP )
e SD 1 Delete TITLE Change  [J Addition
NAME WOERNER, LARRY J NAME D ﬂ
STREET ADORESS. . 777 S FLAGLER DR STE 1100 STREET ADDRESS
CCITY-ST-2P . WEST PALMBEACH FL 33401 W eme e e CITY-ST-2IP
e AT Ff@gte TILE [ Change [ Additior
NAME MOSE, STEVEN A NAME
STREET ADDRESS | 777 S FLAGLER DR STE 1100 STREET ADDRESS
om-sT-2F | WEST PALM BEACH FL 33401 CITY-$T-2IP
TITLE [ Delete TITLE [] Change Mdilion
NAME NAME KAT T, W u,‘_Ef
STREET ADDRESS STRETAODRESS | AN & FLALLER BPIVE  SULTE 1160
CITY-ST-ZIP CITY-§7-21P WEKT Phm BEACH P J3M0)| )
TITLE 7 petete TITLE S T i [ Change min‘on
NAME NAME T, DAvip WieuAms TR,
STREET ADDRESS STREET ADDRESS nm s. FeALIER DAE SULTE oy
“4CITY-5T-2P CITY- 5T-2P ’
ik wekt PAcm BEer Fo. 33401 _
L TiLE 3 Delete TITLE ) [(J change  [J Acdition
7, NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIP

13. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empawered to

changed, or on an attachment with ajddresa with all other like empowered.

SIGNATURE: = ) T- DAV winianms, TR

execute this report as re

dees not gualify for the exemption stated in Section 119.07(3)(1)
accurate and that my signature shall have the same legal effect

, Florida Statutes, | further certify that the information
as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(- £35- 14D

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

‘/AD/‘ a7
Date

Daytime Phone #

May 10, 2001 8:00 am’
Secretary of State

05-10-2001 90046 048 ***150.00

CR2E034 (10/00)



