2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E.J. MLYNARCZYK & CO., INC.

H62344

Principal Place of Business
5614 JOHN GIVENS RD
CRESTVIEW FL 32538

us

Mailing Address

P O DRAWER 1059
CRESTVIEW FL 32536-1059
s

2. Principal Place of Business:

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90185 035 ***150.00

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59—2549963 Not Applicable
Zi 1 Zi Count iti
P Country P ourtty 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R S S [ N - = ===

MLYNARCZYK, EDWARD JOHN
5761 WILDWOOD RD.
CRESTVIEW FL 32536

A

Linda Mlynarczyk
Street Address (P.O. Box Number is Not Acceptable)
5761 Wildwood Read

City

FL | “325%

Crestview

8. The above named entity submits this staternent for the purpose of

—

o
sianaTURE LN

nging its registered office or registered agent, or both, in the State of Florida.

3/4/2002

Signarum/lvped ot printed nama of registered agent and tilF if applicab\!,

{NOTE: Registerad Agent signature required when rainstating} DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See crileria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE P O Delete TIILE O change O] Addition | S
NAME MLYNARCZYK, EDWARD JOHN NAME S
streeT ADDRESS | 5761 WILDWOOD RD. STREET ADDRESS gi
CITY-ST-2iP CRESTVIEW FL CITY-ST-2IP o
TILE DST 4 O pelete TITLE [ Change [ Addition %
NAE MLYNARCZYK, LINDA NAME
STREETADDRESS | 5761 WILDWOOD RD. STREET ADDRESS
CITY-ST-7P CRESTVIEW FL <3 CITY-ST-2IP

Fire™ s Rt v v S | I (2 TUTS s RS TASRETIISSUEEE S M Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2IP CITY-ST-2P
TITE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TINLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ e TS
CITY-S7-21P CITY-ST-ZP

changed, or on an attaghment #ith an address, with all other lik

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direstor
of the corporation o thegeceivey or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ikgyempowered.

Sl WY, CETAUNEED 3/4/2002 850-682-1069
sm'NA‘I‘URE AND TYPED OR PRINTED NAME OF SIGNIHG OFFIM OR DIRECTCR Data Daytima Phona #




