2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _.P32327. . ..

t. Entity Name w7

EFCO CORP.

Principal Place of Business Mailing Address
1800 N E. BROADWAY STREET

DES MCINES 1A 30616-0986

1800 N E. BROADWAY STREET
DES MOINES 1A 500160086

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apl. #, etc,

FILED
Mar 04, 2003 8:00 am
w Secretary of State

01-28-2003 90067 031 ***150.00

(L

] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
42‘1360262 Not Applicable
dip Country 7o Country 5. Certificate of Status Desired O fg.gqu:gional
N '8 Name and Address of Current Reglsiered Agent= = ] e —— 77 Name and Addreas of New Reg ed Agent —~—=-- —
— T Name = e e e AR S B e
QT CORPORATION SYSTEM Street Address (P.O. Box Number is Nat Accaplable)
4200 S. PINE 1SLAND ROAD
"~ PLANTATION FL33324 )
City FL l Zip Code

the obligations of registered agent.

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

SIGNATURE "
Signature, typad o prniad name of regisiered agant and bie it applcable.

[MOTE: Registered Agent signatune requirad when reinstatng) CATE

FILE NOWII FEE IS $150.00
After May 1, 2003 IFee wlil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

~ CR2E034 (10/02)

10. ; OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CD 7 oelee mLE O Change [ Addition

HAME JENNINGS, A. L NAME

streeT sooress | 1800 NE BROADWAY STREET ADDRESS

LIy -$T-2P DES MOINES 1A CIFY-ST-P

TMLE Vv : O peete TITLE [ cnange [ Addition

NAME POSTMA, G - NAME

stheet aporess | 1800 NE BROADWAY STREET ADURESS '

CITY-51-219 DES MOINES |A 50318 CHTY-ST-2IP

me T EVP o ) ) [ petete TLE O chenge  [J aadition

NAME -JJENNINGS, B = —= Sty | a7\ : S - S —n —

streeT aporess | 1800 NE BROADWAY AVE. SREETADORESS | e e

tity-§1-2P DES MOINES 1A CITY-S1-2P

TinE VP I pelete TILE O change [ Addition

NAME JORN, L. P NAME

streeT anoness | 1800 NE BROADWAY AVE. STREET ADDRESS

CTY-5T-7P DES MOINES IA cany-51-2ip

e P ] Delete TIRLE [ Change [ Audition

NAME WEST, B HAME

staeeT aooress | 1800 NE BROADWAY STREET ADDRESS

arv-st-70 1 DES MOINES A 50318 CATY-ST. 2P

ITLE 3 pelets TILE [ Change ] Addition
| HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee smpowered (o axacute this report as required by Chapler 607. Floriga Statutes; and that my name appears in Block 10 of Block 11 if

all other like empowerad.

changed, or on an a_ltachmant with an agdress, wi .
SIGNATURE: sueﬁ'ﬁ aerEouRed AU —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Duytima Phone #

+




