i

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P02000104802 ecretary of State
1. Entity Name 04-28-2003 90454 002 ***150.00
E & E CONSTRUCTION OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
169 2187 AVENUE 169 21ST AVENUE
APALACHICOLA. FL 32320 APALACHICOLA. FL 32320
) ’ IR ARG
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State o . 7 __Cily & State ] 4. FEl Number Applied For
' o B ] T e ) 8‘489 l‘ 3 ) “|Net Applicable
Zi? Country Zip Counury 5, Certificate of Status Desired O ?8 75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSES, EDDIE J JR. Street Address (P.O. Box Number is N 't A b
169 213T AVENUE treet ress (P.O. Box Number is Not Acceptable)
APALACHICOLA, FL 32320
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. | am familiar with, and accept
the cbligatiens of registered agent.

CR2E034 (10/02)

SIGNATURE i
Sigratura, typed or ﬁf'ﬂ?d name of registered agent and title if appficable. (NGTE: Registerad Agent signature requirad when rainstating) * DATE
FILE NOW!!! FEE IS $150.00 ‘ N
At ey 1200 Foe e S5000 S Cares [ $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ; [ petete TITLE [ change [T Addition
NAME MOSES, EDDEE J JR. NAME
streer anoress |169 21ST AVENUE STREET ADDAESS
crv-stze  |APALACHICOLA FL 32320 CITY-5T-2IP
TILE VP O Delste TITLE g [ Addition
wae  © IVASILINDA, KEITH A NAME va;, I; .
sreeracoress (407 24TH AVENUE, APT.4C - -~ - - | = = ] sEeT ADDRESS W —— e .
CITY-5T-2IP APALACHlCOLA FL 32320 CITY-T- 2P alach: e» Q{FL 4)
TITLE TR S P8, Delete TITLE '] Change E Addition
NAME MOSES TRACI L NAME Ber’f’ R. Ca rlso \
sTreeT aporess |169 218T AVENUE STREET ADDRESS B L( 7L -
omv-si-ze [APALACHICOLA FL 32320 Gty §1-2 H- Datachisco }5\ F(_, 3 2220
THLE O Delete TITLE T [ Change [} Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CNY-8T-21P CITY-S7-2IP
TITLE [ Dalate TITLE [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
me [ Delete TITLE [J Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Seclion 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: %&\ TW@%Q‘Z@&?BF&ED "[);15 56 ngg 288

 SIGNATURE ANDWED OR PRINTED NAME OF SIG G OFFICER GR DIRECTOR Dalg Daytime Phare #

WOTOLNS

4V



