2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90040 017 ***158.75

THE §

DOCUMENT # H85663

1. Enlity Name

EISMAN & RUSSO, INC.

Mailing Address
6455 POWERS AVE
JACKSONVILLE FL 32217
us --

Principal Place of Business
6455 POWERS AVE
JACKSONVILLE FL 32217
us

70011483

2, Principal Place of Business 3. Mailing Address

R ERTRANERAMA R

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number 59_2 Applied For
6%484 Not Applicable
Zip Country b Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
- __-6.-Name and Address of Current Registered Agent - - ~o o~ - - - 7.-Name and Address of New Registered Agent — - - -
Name -

GREENE, MICHAEL F
6455 POWERS AVE
JACKSONVILLE FL 32217

Stieet Address (P.O. Box Number is Nol Acceptabie)

City Zip Code

FL

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and tite it applicable.

(NOTE: Ragistered Agent signature required when reinstating} DATE

FILE NOW!!! 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
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

10. OFFICERS AND DIRECTGRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIBE'CTORS iN 11

TMLE P, [ pelete TILE ?ﬂ&”)&d‘r/ pr@ TD& ¥ Change [ Acdiition

NAME MAHFOUD, ANTONIO J NAME

staeT achess | 3746 CATHEDRAL QAKS PLACE S. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-21P

TE §TD O betete TITLE O Change [ Addition

NAME GREENE, MICHAEL F NAME

STReeT ARDRESS | 11909 HUGE EVERGREEN COURT STREET ADDRESS

CITY-8T-ZiP JACKSONVILLE FL 32223 CITY-ST-2iP

TITLE - ~\VWD- —-- - - .- ~—[ Detete: - - mE o e R <o eee=.-[J Change - [ Addition

HAME DANIEL, JAMES S NAME

STREET AOCRESS | 3320 BOWERS LANE STREET ADDRESS

are-s-2¢ | JACKSONVILLE FL CITY-ST-ZP

TILE O pelete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-ST-2IP

TiTLE [ Delete TIFLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O belete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fiing does not quaiify for the exemption stated-in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivepfr ruste empowffred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrmen all r like empowered.

AR ! e =
SIGNATURE: K€ YA UIRED

J SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

LARARPNN |

AY

CR2E034 (10/02)




