2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

:DEOCNUMENT # FO0000001965

CARL F. EWMIG INCORPORATED

Principal Piace of Business
510 OAK TREE ROAD

SOUTH PLAINFIELD NJ 07080

Mailing Address
910 QAK TREE ROAD

SOUTH PLAINFIELD NJ 07060

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED g
Jan 13,2003 8:00 am
Secretary of State

01-13-2003 90432 009 ***150.00

% 7.000p0EK>

R

[J CHECK HERE IF MAKING CHANGES

i
|

City & State City & State 4, FEIl Number 566 7 Applied For
13 1295 Not Applicable
Zi Countr Zi Count )
P Lntry P LNty 5. Certificate of Status Desired d $8. 75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAXEY, WIRT T ESQUIRE

PETERS, MAXEY, SHORT & MAXEY, P.A.
3001 PONCE DE LEON BLVD., #200
CORAL GABLES FL 33134

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

H
Fee Required l
|
|
!
J

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name cf registsred agent and title if applicable

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10, - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 s
TTLE CCEQ [ Delete TITLE Ol Cnange 1 Addiion | & 1
NAME EWIG. THOMAS A NAME ‘E’: ]
swreeT aooress | 910 OAK TREE ROAD STREET AODRESS Er; :
orv-st-ze | SOUTH PLAINFIELD NJ 07080 BITY-5T-21P 5
TITLE P . [ Delete THLE [ Change [ Addition %
NAME EWIG, THOMAS A JR. NAME

streeT aporess | 940 OAK TREE ROAD STREET ADDRESS R R —

ory-st-ze—- |-SOUTH PLAINFIELD NJ 07080 ) i T TR omy-srze

TITLE S ) 3 velete TITLE [J Change  [] Addition

NAME EWIG, ANN F NAME

street ADDRess | 46 MITCHELL ROAD STREET ADDRESS

cre-s-2¢ | SOUTH PLAINFIELD NJ 07080 ery-51-2p

TITLE CFOC O Deleie TITLE [ change ] Addftion

NAME MASON, PHILIP J NAME

street anoress | 910 QAK TREE ROAD STREET ADDRESS

orv-st-z¢ | SOUTH PLAINFIELD NJ 67080 GITY-ST-ZIP

TiLE O palate TWTLE {J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S5T-ZIP

12. | hereby certify that the information supplied with this filing
indicated on this réport or supplemental report is tru
of the corporation or the raceiver or trustee empowe
changed, or on an attachment with an addres ith

G/éATJK S

| otherike empowered.

1 SIGNATURE:

ot qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
execUte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

EQLIRED

ot/:?f 0.5

SIGNATURE AND wps(o

PANTED N\ME\QWGNWG OFFICER OR DINGCTOR
—

Date 7 Daytime Phane # I




