. i | o FILED

2002 UNIFORRM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

SIGNATUAE AND TYPED O PRINTED NAME OF SIGMING OFFICER OR OIRECTOR Caytiena Phone #

SIGNATURE: (It <o . (Ropert C.5mitw) O%ﬁﬂol 206.292 1254 J

1.2Entity Nama . 04-18-2002 90464 026 ***150.00
MFG/EDP,. INC.
. 1
- e
Principal Place of Business Mailing Address
1521 DUNGAN STREET 1521 DUNCAN STREET
KEY WEST FL 33040 KEY WEST FL 20040
2. Principal Place of Business 3. Mailing Address ”"IIII’ "I 'Im I‘I" III” I|”| "I" m" "N”m‘ m" "H”I"!m '
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appliad For
65-0471425 Not Applicable
Zin Country Ze Country 5. Centficate of Sistus Desied ~ []  38+7S Additional
Fea Required
8. Name snd Address of Current Reqistered Agent . . . R 7. Name and Address of New Registored Agent._ - .
Namg
o SBARNES, MICHAEL R - s e e o) T —
801 WHITEHEAD ST
KEY WEST FL 33040
City FL l Zip Code
8. The above nemed entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signaure, typed o printed name of regrstared sge And e il apoicahle. {NDTE: Regisiered Apont sigrature requirid whan reinetating) OATE
9. This corporalion is eligible to satisfy its imangible FILE NOW!!! FEE IS $150.00 10. Electi N
Tax filing requirement and elects to do so. / After May 1, 2002 Fes will be $550.00 0. Tri‘;:‘:‘l‘u‘;ag::ggu:::ncmg g fs-o?oh::::s Be
(See ctiteria on back) Make Check Payabla to Department of State '
14 QFFICERS AND DIRECTORS ﬂ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE V] O Detsts " TTE ClChange [ Addition | 5
RAME SMITH, ROBERT C NAME L
sweer ooness | 521 DUNCAN STREET STREET ADORESS §
ov-st-ze | KEY WEST FL 33040 CITY-ST- 2P léJ
TIILE 3 Delete TME Ochange ] Addition | &
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-51- 2P
- TIE - - — - e mm - = - = .Oopeer = |me ce . - - .o - [ClGrange. . [ Addition
NAME NAME )
STREET ADDRESS. STREET ADDSESS
CHY-ST-2P CITY-ST-2IP
e Delet2 TME D crange [ Addition
‘NAME - === e e e P R =R T MANE T 2 | e e i . i I i e -3 s = =
STREET ADORESS STREET ADDRESS
CHY-S1-2P . CIY-ST-2P
e O3 Delee miE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-21° CiTY-51-2°P
TITLE O Delste TME : [ Chenge  [J Additlon
NAME NAME
STREET ADDRESS STREETY ADDRESS
CIFY-S1-21P ' CiTY-S7-2P
13. | hereby certilz that the information supplied wilh this liing doas not qua'ify for the exemption stated in Section 119.0753)(';). Fiorida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that ity signature shall have the same lagal effect as if made under cath; that 1 am an aficar o director
of the corporalion or the teceiver of lruslae empowered 10 execute this report as required by Chapter 607, Flerida Stalutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with ar address. with all other like empowerad.



