/ | FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT Sesl; 12,2003 8:00 am

DOCUMENT # 548532 cretary of State
1. Enti 09-12-2003 20099 002 ***550.00
. Entity Name
E & M, INC.
Principal Place of Business Mailing Address
5 8. MAIN ST. 5 S. MAIN ST. .
HIGH SPRINGS FL 32643-2265 HIGH SPRINGS FL 32643-2285
I S (PR
Suite, Apt. 4, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
Clty & State : City & State 4, FEI Number Applied For
59-1786250 Not Applicable
Ze Country Zp Country 5. Ceriificale of Status Desired O $8.75 addiional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
__';BENNE"FGA'RY-L: — s O = L TN JES T S S = = —— -
. e = 7] strest Address (P.OT Box NUMBET1S Not AcCaptanis) ~—————= - -
5 SOUTH MAIN STREET
* HIGH SPRINGS FL 32843
: City - FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

.

SIGNATURE

Signatura, typed of printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

et 5

FILE NOWN! FEE IS $550
After Septamber 10, 003 Fee will be $750.00 8. Blection Campaion Financing $5.00 May Bo

Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State rust fund Lomiribttion ec toFess

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

TIMLE PD ) Delete TITLE O Change [ Addition
NAME BENNETT, GARY 1. NAME

streer aporess, | 5 SOUTH MAIN STAEET ADCAESS

orv-st-zp | HIGH-SPRINGS FL CITY-ST-7IP L

ML 11 [ Detets TME T . [ change [ Acdition
NAME BENNETT, MARILYN NAME :

sTaeeT ADoRESS | 5 SOUTH MAIN STREET ADCRESS

ore-st-2e | HIGH SPRINGS FL CITY-5T-2P .
ME . (3 Delete TITLE D Change [ Addition
NAME NAME

STREETADDRESS [ - - - - - e - - 7.~ -f SREETADDRESS || - < ™ -7 = o o

CITY-ST-2IP CITY-ST-21P

TILE (3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTY-8T-2Pp CITY-5T-2IP

TITLE [ Delete TITLE Ochange [ Addition“
NAME NAWE

STREET ADGRESS STREET ABDRESS

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

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wigh an address, with all Sther like empowered, ~

SIGNATURE: ___ SHGUAALIWE éﬁ.@, RED @/0/&:«9% BEAHA 717

SIGNATURE AND TYPEi ﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

1y 9208210

CR2EQ34 (4/03)



