2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # H62344 Secretary of State
1. Entity Name doko
E.J. MLYNARCZYK & CO., INC. 03-31-2003 90119 010 77130.00
Principal Place of Business Mailing Address
5614 JOHN GIVENS RD P O DRAWER 1059
CRESTVIEW FL 32539 CRESTVIEW FL 32536-1059
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—2549963 Not Applicable
- = —
Zip Couniry 0 Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — — — — R e —— ———
VA
MLYNARCZYK, LINDA LINDA MLYNARGZYK
Street Aadress (P.O. Box Number is Not Acceptable)
5761 WILOWOOD RD. : 118 QLD SOUTH DRIVE
CRESTVIEW FL 32536 < N
: A e CRESTVIEW FL | **%9536

8. The above nameg entity submits this statement for the pprpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accent

the obligatio registered agen /

: <
SIGNATIRE ' Vi34 ] 3 tgééj
” Sigrlgﬂra. typed or pHmed nama ofrsgisyed agent anUJe if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
L4
FILE NCW!!! FEE IS $150.00 .
9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 5] Delete TITLE _ DOchange  [J Addition
NAME MLYNARCZYK, EDWARD JOHN NAME
streer avosess | 5761 WILDWOOD RD. STREET ADDRESS
arv-st-z2r | CRESTVIEW FL CITY-5T-2iP
TITLE DST 1 Delete TITLE DPST EXchange [ Acdition
NAME MLYNARCZYK, LINDA NAME MLYNARCZYK, LINDA
staeer anoress | 5761 WILDWOOD RD. sweeaooress | 118 OLD SOUTH DRIVE
crv-st-ze | CRESTVIEW FL CITY-§7-2P CRESTVIEW, FL 32536
e e ST N TR e e - n =[] Change [ Addition-

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§1-2IP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE O belete TITLE . P [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CHTY-ST-7IP ‘

12. | hereby certity that the information supplied with this filing does not ify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate gnd Ahat my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiyey or trustee empowered to executedhisdeport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attacfm: ith an addrgsq, with all other like owered,

SIGNATUR NGNAUWEE PIQUIRED j‘/;!(o /03

SIGNATURE AND TYPED OR PRINTE’ NAME fy SIGNINGCFFIGER OR DIRECTOR Date Daytirma Phone #

CR2E034 (10/02)



