2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000021881 Apr 30, 2001 8:00 am
"E.B. INDUSTRIES, INC. ecretary of State

04-30-2001 20345 016 ***158.75

—
Principal Piace of Business Mailing Address
8503 GIBSON OAKS DR. 8503 GIBSON OAKS DR.
LAKELAND FL 33809 LAKELAND FL 33809
2. Pringipal Piace of Business 3. Mailing Address ”II”III”' ml”m‘ I ’I m IIN "M” I” H"’ ml‘ ml' “H ‘"I

Suite, Apt #, sic Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numoer -~ NOT APPUCABLE Appled For

CR2E034 (10700}

Not App'icable
Zi Caountr Zi Country it
P v P Ly 5. Corlficate of Status Degired ] $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GOLETZ, FRANCES E
8503 GIBSON OAKS OR. Street Address (P.O. Box Number is Not Accentab )
LAKELAND FL 33809
City TZip Code
8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, In the State of Florida
SIGNATURE
Signaturs, yped of prinled rame of ragetered ager ard tte o spplicuole {NOTE Registerac Agent s'gnaiure raquirsc wen reinstating) DATE
i ion is eligiit tisfy i i FILE MOWH FEE 1S 8150, . .
g reauremen and e 0o 0 Mot 5 2085 e el e 560,00 10. Elocion Campaign Financing $5.00 viay b
14 2 ) . Diroay aifla Tores 12 550, i
» filing req v | Adter BAY 1, 2001 Fes will be 5560, Trust Fund Gontsibution. [l  Added tc Fees
(See criteriz on back) O Make Checl Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ selate TILE [7] Ciange  [] Acditior
NAME GOLETZ, FREDERICK B NAME
streer aooeess | 8503 GIBSON OAKS DR. STRECT ADDRESS
crv-st-zF | LAKELAND FL 33809 CiTY-50.2p
TTLE D L] Delete NiTE 0 change L] Aaaiior
NANE GOLETZ, FRANCES E HARE
sTRect anoness | 8503 GIBSON QAKS DR. STRZET ADDRESS
CITY-87. 212 LAKELAND FL 33809 CITY-81.21P
TITLE O oelete TITLE [ Chenge  [J Additicn :
NARE HAME :
STREET ADDRESS STREET AGCRESS
CITY-ST-2IP CITY-ST- 1P
TIMLE (1 Delet s [ Charge [ additiar
AME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST- 2P CIFY-$T-2IP
THLE [ Dexete TITLE [ Caange (] Additen
MAME RAME
STREET ADDRESS STREET ADORESS
CITY-S7-219 CITY-S1-2F
e U pelese 1 [J Change [ Additon
NAME NAME
STAFET ADORESS STREET ADDRESS
CITy-51-21P ITY-57-21° (
J—
13. i nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature sha’l have the same legal effect as it made under cath: that | am an officor ar director
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or 8lock 12 if
changed, or on an attachment with ar}address‘ with all gther like empowerad,
. " p / — - s {7 d -y e i '3) Py L (ool 7
Hiouil L JREDERCK B, GUEFT 2 #1670 | (863 lgse- 770
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING CFFICER OR DIRECTCR Dt Gaylire Phore




