2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 669290

1. Entity Name

EDGEWATER MACHINE & FABRICATORS, INC. ~

Jan 31, 2001 8

Principal Place of Busingss

200 FLAGLER AVENUE
EDGEWATER FL 321322110

Mailing Address

200 FLAGLER AVENUE
EDGEWATER FL 32132-2110

2. Principal Place of Business

202 N. Haoalskt AVE

3. Mailing Address

Zzoz N FHrglek A vs

MG

il

Suite, Apt. #, etc.

T

Suite, Apt. #, etc.

:00 am
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Make Check Payable to Department of State

City & State City & State 4. FEl Number 59'1998384 Applied For
Mot Applicable
Zip Country Zip Courniry 5. Certificate of Status Desired [ $8.75.A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, JUUAN M
Street Address (P.Q. Box Numnber is Not Acceptable)
1727 BENNETT STREET 3
JACKSONVILLE FL 32208 —
T/0 Haives S7REET
City Zip Code
/B eKsonvi )& FL 220
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
A3 £ DATE
i 2 e 3
; an FILE NOWIIL FEEIS ST
ie corporation 5'efigible’ A# FIEETNOWA FREISH iy
-. x fifing requiremqe'nj'énd ‘After M;{vﬂif'zom’ Fee will be $550.60 $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

THLE viD [ Celate TILE MChange [ Addiion

NAME GREENE, JULIAN M | NAME

sTReeT ADDRESS | 538 BRUNSWICK ROAD seeraovness | J 721 KELLow P Riv &

ory-s1-z0 | JACKSONVILLE, FL 00000 ovsrar | JaeksodVille FL 32214

e FD Delele TITLE [ Change [ Addition

NAME ZELLER, OSCAR NAME

STREET ADDRESS | 1219 COMMODORE DRIVE STREET ADDRESS

cITY-ST-2PP NEW SMYRNA BCH, FL-00000 — CITY-5T- 21 -

THLE ] Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE O Detete TITLE O Change [ Addition ;.

NAME NAME .

STAEET ADDRESS STREET ADDRESS

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

TME ] Delete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS ' STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed. or on an att&flnke tl,%rrﬂ Wss’@)h%% like Tp&:wered. .

SIGNATURE: s O [-26-01 (J04) 353-824/(

Wns AND TYPED OR PRINTED NAVIE OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phona #
- 1
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CR2E034 (10/00)



