FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT #  P00000092174 ecretary of State

1. Entity Name 04-14-2003 90727 016 ***150.00
E-Z DUZIT PRODUCTS, INC.

Principal Place of Business Mailing Address
4790 DAVIS LN 4790 DAVIS (N
CRESTVIEW FL 32539 CRESTVIEW FL 32539
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
53-3679181 Nol Applicais

AV 8520900

Zi Countr Zi Countr " .
P Y P y 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent .. _ —._ i e ez «—7.~Name and Address of New-Registored Agent>esyors oo oz
Name

BRADFORD, LANA O
4790 DAVIS LN
CRESTVIEW FL 32539

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
) Signalure, typed or pvin_lsd nama of registered agent and titls it applicable, (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE 1S $150.00 ) - )
Afier May 1, 2003 Fee willbe $550.00 e o o €8 1y 35,00 oy 20
Make &%ck Payable to Florida Departiment of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ patete TITLE [ Change [ Addition
NAME . BRADFORD, LANA NAME
sTReeT A0DRESS | 4790 DAVIS LN STREET ADDRESS
CITY-5T-2IP CRESTVIEW FL 32539 CITY-ST-2IP
TITLE ST [ Delete TITLE [J Change  [J Addition
NAME VIERNES, REGINA NAME
streeT ADDRESS | 113 WALKER CIR STREET ADDRESS
onv-sr-2¢ | CRESTVIEW FL 32539 oiTY-51-2¢
| ~TiTLE VP- e R T I e - "‘:D'DBHE:"—:"—‘: Ll TITLE = o T | — SR — R St T e Y e i TR, —,*-B:Change D Additi(}T‘-
NAME VIERNES, EROL NAME
sTReeT ADDRESS [ 113 WALKER CIRCLE STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 32539 CITY-ST-21P
TITLE [} oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TITLE O Delete TNLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), 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
ef or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with.atother hba—ernr DA E

. AlmaCAR _Bra, el - La_ 7 -
SIGNATURE' . snsu.\mnenuunwzfcﬁé e OAIn Mdlﬁ?ﬂ_‘;?;;aé“ w;'éc?ﬁ? A0~ B(ﬁ(){"%erd Dawm.,pifa;éi? 3?48

of the corporation or the re
changed, or on an atiach~harpy)

CR2E034 (10/02)



