_—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

= May 03 :
DOCUMENT #  P94000018801 Say , 2002 8:00 am
1. Entity Name ecretary Of State
EFM GROUP, INC. 05-03-2002 90161 044 ***150.00
Principal Place of Business Mailing Address
5925 NW 95TH WAY 5325 NW 95TH WAY
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2, Principal Place of Business 4. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3227422 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
S E City FL Zip Code
8. The above nared enti'ty'su'bmits' this statemant for the purpose of changing its registered office or registered agent, or hath, in the State of Floriga.
S
SIGNATURE
= Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature: raquirad when reinstating) DATE
1
9 This corporalion is eligible to salisfy its Intangible | . .. FILE NOW!!! FEE IS $150.00 _ _ ! _i4_gectionCampaignFinancing =~ $5.00 May B *
Tax filing requirement and “elects to do so. After May 1, 2002 Fee will be $550.00 T - O
rust Fund Contribution. - Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT [ Delete TITE [dChange ] Addition §
NAvE MARQUEZ, GERARDO L A e
STREET ADDRESS | 5325 NW 95TH WAY STREET ADDRESS §
CITY-ST-2IP GNNESWLLE FL 32653 CITY-ST-2IP w
~ o
VP O Delete TITLE [ change [ Addltion | O
. ,RAUDENBUSH GRATT HAME
STF.EET ADDRESS 4730 NE 4T|-| PLACE STHFET ADDRESS
CITY-5T- ZIP - GMNESV[LLE FL 32691 CITY-ST-21P
TLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2IP
TILE O pelete TITLE L [ Chiange (] Addition
lomame_ | o e i tmpEmem e JNAME o - N e o i e e .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE . O oelete TITLE [ change [ Addition
NAME NAME .o T :
STREET ADDRESS STREET ADDRESS S B
CiTY-37-2P, . . o CITY-5T-2P
TE, « ¢ eed| oan ool o Delete: TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAFTT ADDRESS
CITY-ST-2IP CITY-S1- 2P
13 | hereby certify.that the information supplied with thig flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
-~ indicated on.this Tepott or supplement i e and accurale anc thal my signature shall have the same legal effect ‘as if made under oath; that | am an officer or director
of the corporation or the receiver or this report as required by Chapter 607, Florida Statutes: and taat my name appears in Block 11 or Block 12 if
changed, or on an attachment wi i i wered.
SIGNATURE: s : ( 2)?77//5'9 -’
SW AND TYPED OR an'rso NAME OF susnme #ICER OR DIFIECTOH Daytime Phone #




