2002 UNIFORM BUSINESS REPORT (UBR)

AY 9580010

- T THE &
DOCUMENT #  K43495 FiLED
1. Entity Name
E.G.W. PROPERTIES, INC. , . . R
! | 02FER -1 PHI2: 03
[AdaFas Tl NN ]
Principal Place of Business Mailing Address CECRETARY OF STATE
TALLAHASTEE. FLORIDA
1067 SOUTH QCEAN BLVD 1067 SOUTH OCEAN BLVD - -
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address “II|||” |" |‘I |”|” I|||I |I|I“|H lll" I"“I‘INM“ |I|H |||" ml
Suite, Apt. #, etc. Suite, Apt. #, clc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0082717 Nol Applicable
zip Courtry Zip Country 5. Cerlificale of Stalus Desied [ ~ 9B+72 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI Service, Inc.
PREN“CE'HALL CORPDRATION SYSTEM’ INC' Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET 526 E, Park Avenue
TALLAHASSEE FL 32301 Tallahassee, FL 32301
City FL Zip Code
8. The abW@bmiw thig/gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Jessica McCaul, Assistant Secretary \ ?)\\OL
Sig“tﬁra_ typed or printed name of regisiered agent and title if appiicable. (NOTE: Registered Agent signalure required when reinstating) o l DAfE
g -
8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elest P ‘

" . . tion Campaign Financing $5.00 May Be
1ex fling requirement and elects o 2o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of Siate )

11, QOFFICERS AND DIRECTORS ’ I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Dalete TITLE _[dChange [ A_q%i)tion
NAME COLEMAN, JOHN J NAME 1000049312061 1 —
STREET ADDRESS | 1067 SOUTH OCEAN BOULEVARD STREET ADDRESS -0/ 12»"’02""“010?5‘”"010
orv-st-zp | PALM BEACH FL 33480 CITY-51-2IP : #m (5000 w150, 00
TILE TSD (O Dotete TME [ Change [ Addition
NAME HINES, EDWARD F., JR. HAME

STREET ADDRESS | 63 SALEM STREET STREET ADDRESS

CITY-ST-2IP ANDOVER MA CITY-ST-2IP

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GNY-5T-7iP CITY-ST-ZIP

TITLE CJ elete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ps not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gpthis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Wzm)wereu' Edward F. Hines, Jr.
2N LA/ REQUIRESScretary /-26¢.-06  (781) 274-7101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phene #

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true a
of the corporation or the rgoes orle®c empowerad
changed, or on an g Ijbedh acldress, with a

SIGNATUR

CR2E034 (9/01)




