2001 UNIFORM BUSINESS REPORT (UBR).

FILED

indicated on this report or suppleme
of the corporation or the receiver ar tryg
changed, or on an attachment with an

} \ l
SIGNATURE: e

13. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ft this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e -
SIGNATURE AND TYPED Pl D MAME OR SIGHI
o PRTED HAE oA st

OFFICER OR DIREE‘(‘)‘I;‘ Ll F j_'- M‘ kgo N Dsj '/23 /OI ?32‘1€:P‘Z;€é’f 6

CR2E034 (10/00)

DOCUMENT # FOO000001965 May 16, 2002 8:00 am
1. Entty Name ecretary of State
CARL F. ENMIG INCORPORATED 05-16-2001 90047 005 ***150.00
Principal Place of Business Mailing Add‘ress
910 OAK TREE ROAD $10 OAK TREE ROAD -
SOUTH PLAINFIELD NJ Q7080 SOUTH PLAINFIELD NJ 07080
Suite, Apt. #, etc. Suite, Apt! #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 566 | Applied For
13 1295 Not Applicable
2p Country Zp Country 5. Cerlificate of Status Desired ] 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent - Coe et 7."Name and Address of New Registered Agent
Name
MAXEY' WIRT T ESQUJ-R E Street Address (P.O. Box Number is Not Acceptable)
PETERS, MAXEY, SHORT & MAXEY, P.A.
3001 PONCE DE LEON BLVD., #200
CORAL GABLES FL 33134 : _
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. Tis corporation is eligible (o satisfy its Intangible FILE NOW!I! FEE |S' $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. Aftey MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Feas
(See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mLE C (D selete TITLE [JChange [ Addition
WAME EWIG, THOMAS A NAME
STREET ADDRESS 910 OAK TREE ROAD STREET ADDRESS
onv-sT-2° | SQUTH PLAINFIELD NJ 07080 ore-st-2¢
TITLE BVD [ petete THLE [ Change [ Addition
HAME EWIG, THOMAS A JR. NAME
STREET ADDRESS | 940 OAK TREE ROAD STREET ADDRESS
GITY-ST-ZP SOUTH PLA[NFIELD NJ 07080 CITY-ST-2IP
TLE LY I Doeee ™ e "~~~ - O Change [ Addition
NAME EWIG, ANN F NAME
STREET ADORESS | 46 MITCHELL ROAD STREET ADORESS
GT$2°_ |SQUTH PLAINFIELD NJ 07080 rv-S1-ae
TLE co0 ' (] Delete TMLE Ol change [ Adaition
Nave MASON, PHILIP J NANE
STREET ADDRESS 940 OAK TREE ROAD STREET ADDRESS
Cm-ST2P__ |SOUTH PLAINFIELD NJ 07080 cire-sT-2p
TIMLE [ Delete TITLE (7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-21P
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP



