FILED

e Feb 27,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) y Sgg{g&g gigg?oge

DOCUMENT #  P02000124356
1. Enlity Name
EMPIRE MARKETING & MANUFACTURING, INC.
Principal Place of Business Mailing Address
12755 SHINNECOCK WAY 12155 SHINNECOCK WAY
JACKSONVILLE FL 3222% JACKSONVILLE FL 32225
S D AV A
1
Suita, Apt. #, etc., Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
-1 E)S 235 Not Applicable
Zip Country Zip Country . R $8.75 Additional
5. Certificate of Status DeSTrad O Foo Required
6. Name and Address of Currant Fleglstered Agem 7. Name and Address of New Ragisterad Agent
— . . - P . _Name.__. . - s
WALI'ACE RON L Street Address (F.O. Box Number is Not Acceptable)
12755 SHINNECOCK WAY .
JACKSONVILLE FL 32225 -- . -
; City g FL Zip Code

8. The abova named gnlity submits this ‘statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
tha‘obhganons of reglstered agent.

SIGNATURE ,
R '_rmdorpriru-dr-n-ndmgmodwand kile if applicable (NOTE: Reg d Agent reguied when red DATE
R --'FILE NOWIt! FEE IS $150.00 ‘ . .
A . El Financi
Y: &fir May 1,2003 Foe will be $560.00 , e ot e aneing ) 3500 May e
Makd cr-eck Payable to Fiorida Department of State
10,5 . OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O3 Detete TLE O Change [ Acdiion
NAME WALLACE, RON L NAME
sTreeTaporess | 12755 SHINNECOCK WAY STREET ADORESS
CITY-§1- 2P JACKSONVILLE FL 32225 . CITY-ST-2P
TILE 3 Detete TLE _ {JChange [ Adition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2P CIlY-ST-2P
_TmE .. eee DOopeee e oL “ . C3crange [ Addition
NAME | T o - TRAME I - - g' —= =7V
STREET ADDRESS STREET ADGRESS
CirY-Si- 2P CIFY - §1-21P
LE (3 pelete TILE O Chenge [ Agdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITy-ST-27 CITY-ST-aP
TME O pelete TOLE ] . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-$1-21P LITY- ST-ZIP
WILE O peete ME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
cry-S1-2I7 CHY-ST-OP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same lepal effect as if mage undar oath; that | am an officer of direclar
of the corporaltion or the recaiver of irustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachmant wnlh an address, with all other like em ed.

NSIGNATURE: S"' VDAY < JIRED /25457

RE ANDTYPEDMMEDNAHE OF BIGNING OFFICER OA ERECTOR Dste i Dayums Phone #

CR2E034 (10/02)

I
|
|



