“$003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)

1. Entity Name F’ | —
E.G.W. PROPERTIES, INC. LB D
03FEB21 a4 g: g9
Principal Place of Business Mailing Address .
1067 SOUTH OCEAN BLVD 1067 SOUTH OCEAN BLVD ‘"-Ufif il \ f i f “ )
PALM BEACH FL 33480 PALM BEACH FL 33480 TALLANAS "‘
2_ PFIHCIDaI p|ace of Business 3 Mal“ng Address ‘ ‘Il|||” ||‘ |’||I "'" | I‘ , |||||. |l|,| .Il‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
65‘%82717 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Deslred | ?g'gfq lﬁ?gélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAJ SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f 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 printed name of registared agent and tifle it applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TIMLE AS [ change {3 Addition
NAME COLEMAN, JOHN J NAME Corley, Nolly E.
streeT aooaess | 1067 SOUTH OCEAN BOULEVARD STREETADDRESS | 923 Bellaire Rd.
orv-st-z¢ | PALM BEACH FL 33480 OS2 |Yest Roxbury, MA 02131
TITLE TSD [ celete TITLE [ Change [ Addition
NAME HINES, EDWARD F., JR. NAME K3l e 23
StReeT AD0RESS | 63 SALEM STREET STREET ADDRESS Oo 180501 090 --025 a0
CITY-5T-21P ANDOVER MA CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: NSUGEMAIEIRE RECNGA[EDCorley, Assistant Secretary &(14/03  81-30% 7oy

SIGHATURE PND‘ITPED OR PHI'JTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV EBPOEH0

CR2E034 {10/02)



