| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am
DOCUMENT #  H85663 Secretary of State

1. Entity Name

y ook
EISMAN & RUSSQ, INC. 01-29-2002 90025 040 ***158.75
Principal Place of Business Mailing Address
6455 POWERS AVE 6455 POWERS AVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2, Principal Place of Business 3. Mailing Address I m'l“ N‘ m I ml ||“I |“||
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-2606484 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 additional
- 1 - : Fee Required
2t 6. Name and Address of Current Registered Agent R i 7. Name and Address of New Registered Agent
Name
GREENE; MICHAEL F ;x| Street Address (P.O. Box Number is Not Acceptable)
6455 POWERS AVE ¢ E
JACKSONVILLE FL 32217
City FL Zip Code

8. The abrwe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURZ
\' Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaigr Fi :
- - X paign Financing $5.00 May Be
Tax fmng rgqulrement and elects fo do so. After May 1, 2002 Fee will be ?55&00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS R 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VED [ Delete e ResideNT X’Chane [ Addition
NAME MAHFOUD, ANTONIO J ' ' NAME
STREET ADDRESS 3746 CATHEDRAL OAKS PLACE S STREET ADDRESS
orv-st-2P | JACKSONVILLE FL 32217 : ay-St-2¢
TILE - ﬂDe|gtg e O chenge [ Addition
NAME RUSSCO, THOMAS E. NAME
STREET ADDRESS 41?6 FELDWOOD COURT STREET ADQRESS
CI_TY-ST-ZLP ' JACKSONVILLE FL . . ’ CITY-ST-21P
e STD e ” O Delete f e Ol change [ Addilion
WME . GREENE,-MICHAEL NAME
STREET ADDRESS 11809 HUGE EVERGREEN Coum STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 GITY-8T-2IP
TITLE “|V¥PD T [ palete TITLE [ Change  [] Addition
NAME DANIEL, JAMES S NAME
STREET ADDRESS 3320 BOWERS LANE STREET ADDRESS
GIW—ST—;IP JAGKSONV".LE FL . CITY-ST-ZP
ME Loewr T 1 Delete TITiE [ change [ Addition
NAME ‘ Con A T NAME
STREET ADDRESS ! - STREET ADDRESS
CITY-ST-2IP B CITY-SI-ZIP i
TITLE ' [ Detete TITLE [1Change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .-

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eggpowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an add ith Il other ke empowered.

SIGNATURE: ___S.(J, LRHD g/%z M. 7331478

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phang #

L

v

CR2E034 (9/01)



