2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 08, 2003 8:00 am

1. Entity Name 04-08-2003 90106 016 ***150.00
F.W.B. OPTICAL LAB, INC.
Principal Place of Business Mailing Address
S0-C EGLIN PARKWAY S0-C EGLIN PARKWAY
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
2. Principal Place of Busingss 3. Mailing Address
- P
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
. 59—2447435 Not Applicable
- " e .
Zip Country . P . _ Country | 5. Centificate of Status Desire [~ 98-7D Additional _
Fee Required
6. Name amtkAddrass of Current Registerad Agent 7. Name and Address of New Registered Agent
E o Narne
EDLUND, GEORGE -
D Street Address (P.O. Box Number is Not Acceptable)
50 C EGLIN PARKWAY .
: FT WALTON BEACH F 32548
&, " J_;-: ';,- City Zip Code
‘ , MR ; FL
8. The- angvénamed entity sudmits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent !
SIGNATURE . -
T+ Signature, typed o printed namq-of registered agent and title i* applicable. {NOTE: Registered Agent signature racuired whan reinstating) DATE
FILE NOwW!!! FEE !S’$150 00
9. Election C ign Fi i
After May 1, 2003 'i'ee will be $550.00 Trust Fundacr)noelezlr?g‘uti;nna e O fts‘sd.gi(::ohll?és ©
Make Check Payable to Fhl:tnda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIILE : [ Change [ Addition
NAME EDLUND, GEORGE D NAME
steeer anoress | P.O BOX 638 STREET ADDRESS
omv-st-ze | FORT WALTON BEACH FL 32549 CITY-ST-2IP
LE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS .
CITY-ST-2IP CITY-ST-2IP
TLE ‘ T Ooelee me B ) i [ thange ~ [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE ' [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IF
e [ pelete THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
Tme [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP P L~ CITY-S1-2IP
12. | hereby certify that'thg-nforpfatiog s bphed y fon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repgft or glpplefmenital repg 4 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or {he redgiyef o as requipld by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atidxchmgarif/ Ao y - v
SIGNATURE:  (FEPRGET! ﬁlt:‘.{'ﬂ_ XLARDIEED P4 2F TA 95 = C?-‘f(‘)) 744 55 FF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitna Phone 4

== ] L VLIS

CR2E034 (10/02)



