2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # L78888 Feb 20, 2001 8:00 am
1+ Eniy Nare Secretary of State

ESG, INC. 02-20-2001 90030 040 ***150.00
Principal Place of Business Mailing Address
2145 SW 97TH PL ' 2145 SW 97 PL
QCALA FL 34476 ’ QCALA FL 34476
us us
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3065538 Applied For
Not Applicable
Zi Count Zi Count iti
P Lty P uny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e— e Lt e =R TES - - Namé - - T T -
o
HNNES’ KATHIE Street Address (P.0. Box Number is Not A¢ceptatle)
2145 SW 97TH PL
OCALA FL 34476
City FL Zip Coce
8. The above named entity submits this siatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printad name cf registered agent and title if appliceble. {NOTE: Registered Agenit signature reguired when reinstating} DATE
; ; ion is elia isfy i i m
o | ot | momamroacss | $500 4
ey AN ln.g ) quirement eeis 1o ' E( Hor 1 20 ee will be y Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e D O Dekte TE Clchange [ Acdition | S
HAME GAVIRIA, EDUARDO &. : NAME g
STREET ADCRESS | 2145 SW 97TH PL STREET ADDRESS <4
CITY-5T-21P GiTy-§T-2p a
OCALA FL |
TILE [ petete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TILE _ 7_ ) [ Datete TITLE : o v {"] Change  [] Addition )
MMETTTTO T T s i o NAME R
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ) CITY-ST-ZIP
THLE [ Dalete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 5 Delete TITLE [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-7IP
TILE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby cettify that the information supplied with ks filin es nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeatat report ig'true and adeurate 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 giArustee empowered 1o efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept Wi an address, with all oth#r like empowered.
. , .
SIGNATURE: / Eovpeal b/l y- 78010t DS285E2583
. ED NAMETOF SRGNTRG DFFICER OR DIRECTOR Date Daytime Phaone #
—




