2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F41787 May 10, 2000 8:00 am

1. Entity Mame

EWING AND SHIRLEY, INC. Secretary of State

05-10-2000 90144 037 ***150.00

Principal Place of Business Mailing Address
6295 LAAKE WORTH RD 6235 LAAKE WORTH RD
STE 13 STE 13
LAKEWORTH FL 33463 LAKEWORTH FL 33463-2032
us us
Suite, Apt. #, elc. Sulte, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59-2123120 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Feo Required
___ _ ___._B._Name and Address of Current Registered Agent _ R L _ ___ ___._7. Name and Address of New Registerad Agent . _
Narne
EWING, KENT W., JR Street Address (P.0. Box Number is Not Acceptable)
6295 LAKE WORTH RD STE 13
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ulle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. S L . W
9. 1h|sf$orporatwc_)n is ehg\blje tT) s?tlsfyc;ls Intangible FILE N10W..! FEE iS. $150.00 00 10. Election Campaign Financing $5.00 May Bo
ax 1ing rgqulrement and elects 1o do 0. Atter MAY 1, 2000 Fee will be $550. Trust Fund Gontrioutior. O Added t¢ Fees
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST C1 Delete TLE [JChange [ Addition |
NAME EWING, KENT W. J NAME .
sTreer Apbress | 9721 PINE TRAIL COURT STREET ADDRESS ;
CITY-ST-ZIP LAKE WORTH FL CIrY-s1-2IP
TITLE 1 Defete TITLE [ Change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip _CITY-S1-2P - .. .
TITLE [ pelete THLE (] Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADCRESS
CIFY-S7-2P CITY-S7-2IP
TITLE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ petete TME (JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
oIy -ST-2IP Y, / D CITY-5T-7F
13. | hereby certity that the informagbn supplied isAlling does nght qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on this reper or supgflemental rep, fe and pocusdle anc that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporagiefi or the rece) cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, orgn an atjas e like empowered.

SIGNATURE: _ A~

SIGNATURE

D TYPED QR PRINTED NAME OF SMGNING OFFICER OR DIRECTOR Date Daytime Phone #

S RED 428300 B GRL /T

7

TAR KRR



