|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018801

1. Entity Name

EFM GROUP, INC.

|
Principal Place of Busingss Mailing Address |
I

5925 NW 95TH WAY 5925 NW 95TH WAY
GAINESYILLE FL 32653 GAINESYILLE FL 32653
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90079 035 ***150.00

JATUETRT A0

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEl Number  £0.8997499 Applied For
Not Applicable
Zi Countr Zi Count
P y P & 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAROUEZ’ GE DO L Sireet Address {P.O. Box Number is Not A'pceptable)
95THWAY A
GAINESVILLE FL 32653 |
59 29 City FL | 2P 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.
SIGNATURE
Signature, typed of printed name of registerad agent and litle il applicable. [NOTE: ﬁegistetiad Agent signature required when reinstating) DATE
9. This corperation is sligible to satisfy ils Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

After MAY 1, 2001 Feé will be $550.00

Tax filing requirement and efects to do so. .
Make Check Payable to Department of State

{See criteria on hack)

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 =

TITLE DPT O Delete THLE [ Change [ Addition g

mee . | MARQUEZ, GERARDO L NAME e

STREET ADDRESS | 5095 NW 95TH WAY STAEET ADDRESS 3

CHTY-ST-2IP GAINESVILLE FL 32653 CITY-ST-21P @
o

TILE VP [ Detete TRLE O change [ Addition %

NAME RAUDENBUSH, GRAT T HAME

sTReeT anoRess | 4730 NE 4TH PLAGE STREET ADDRESS

CITY-5T-2IP GAINESVILLE FL 32691 CITY-5T-2IP

TITLE 7 Delete TITi_E [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GIFY-5T-2P

TITLE 7 Defete TlTi.E [ change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-sT-2IP

TITLE - [ Delete TITEE [ Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Ciry-s7-2p

TITLE 1 Delete TITI;,E [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P OTY-ST-2IP

13. | hereby certify that the information supplied h
indicated on this repert or supplemental
of the corperation or the receiver or try,

changed, or on an attachment with

SIGNATURE:

: nh all oiffer like empowered.

%ng does not quality for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecuts this report as requwred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i//)'/

smmw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREW

Dale Daytime Phone #

A




