2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 669290

1. Entity Name

EDGEWATER MACHINE & FABRICATORS, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90102 037 ***150.00

"Principal Place of Business

Mailing Address

200 FLAGLER AVENUE 200 FLAGLER AVENUE ot
EDGEWATER FL 32132-2110 EDGEWATER FL 32132-2110

Sulte, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—1998384 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O $8'75 Addilional
. = -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENE, JULIAN M
1727 BENNETT STREET

Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32206

City

Zip Code

FL

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

SIGNATUVRE

i Slgna[um typed or pﬂmed nama oi raglstered agem ﬂnd mle il applrcabl

9. This corporauon s ahéuBle to sat|siy its” Intanglble B ‘{" § FILE NOW!'!*FEE IS’$159.00’ R A
Tax filing requnrement and e!ecls to do 50 G L . .&"After MAY-1 12000 Fee will be $550.00 .- ; $5 00 May Bo
R - -Added to Feas
{See criteria on back) D } Make Check Payable to Départnient of State ‘ e AN
11. OFFICERS AND SIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ViD [ pelets TITLE (O change [ Addition
NAME GREENE, JULIAN M NAME
streeT aooRess | 538 BRUNSWICK ROAD STREET ADORESS
CITY-ST-2IP JACKSONVILLE, L 00000 CITY-ST-2IP
TITLE PO [ pelete TITLE JChange  [] Addilion
NAME ZELLER, OSCAR NAME
streer aooress | 1219 COMMODORE DRIVE STREET ADRESS
arv-size | NEW SMYRNA BCH, FL 00000 . Jowsre . A
TmLE [ pelete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME (] Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-7IP
TITLE [ pelete TITLE [CIchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ,
TITLE [ pelete TILE o [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify Lhal the mformauon
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered 10 executgrthis report as required by Chapter 607, Florrda Statutes and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wnh an address, with all other lik

mpowered.

vlian M. GesEn"

’/"‘2*— NI

»i!

SIGNATURE:

4w b

%/wdo Foge 22 Fr ¢/

s?ﬂ,runs AND TYPED OR PRINTED Nl’uz OF SIGNING OFFICER OR DIRECTOR

7 ala Daytime Fhone # _

CR ¢ 14 19/89)



