FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

DOCUMENT # P04000040615 ecretary of State
1. Entity Name 04-25-2005 90245 037 ***150.00
EFAW INDUSTRIES, INC.
Principat Place of Business | Mailing Address
4745 HWY 90 PQ BOX 331 i
MARIANNA, FL 32446 MARIANNA, FL 32447 200 4
HT4S b y 30
Sute, Apt. #. etc. Site, Apt. #, etc. 04222005  ChgP GR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Mﬂ'_E- | AN K FL 20-0% "‘53 F3 Not Appticable
Zip Courtry 3 Z d 4 6 cﬁ?’; 8. Certificate of Status Desired 0 ?aaa ggq :?acgﬂonal
5 Name and Address of Current Registered Agent ._” ~ ] 7 Nama and Addi of New R ,' d Agent
Name
BONDURANT, FRANK E .
4450 LAFAYETTE ST Street Address (P.Q. Box Number is Not Acceptable)}
MARIANNA, FL 32446
‘ City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, tybed or printad name of regi agent and tide if 2pph 3 (NOTE: Rogistered Agant signature required when reingtating} DATE
9. Election Campaign Financing $5.00 May Be
Me: #Eyﬁ?;“o%;s:e'&%‘& .3.250.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE O change ] Addition
NAME EFAW, DANIEL W NAME
STREETADDRESS | PO BOX 331 STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32447 CITY-ST-2P
me D [ Detete e [)Change 3 Addition
NAME EFAW, PATRICIA J NAME
STREET ADORESS | PO BOX 331 . STREET ADORESS
CITY-8T-2IP MARIANMA, FL 32447 CITY-ST-21P
TITLE 3 Delete TME [ change [} Addition
NAME NAME
T STREETADDAESS [T~ - - e - - ~~| " STREET ADDRESS™ [~ - : Il - e
CITY-ST-2P CITY-ST-2p
TME [ oeiete TME [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TME [ elete TTLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-21P ' CITY-5T-2P .
T . O Delete L [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 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 it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad {0 execute this report as requirad by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Bock 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: e, /4l (Ao Danie] 4/ Efaws  #-22-05 (g50)482.F565

SIGNATURE AND TYPED OVHIN‘I’ED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #




