2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name
EFM GROUP, INC.

P94000018801

ecretary of State

04-18-2003 90220 020 ***150.00

Principal Place of Business
5925 NW S5TH WAY

GAINESVILLE FL 32653
us

Mailing Address

5925 NW 95TH WAY
GAINESVILLE FL 32653
us

ARG AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

R e

Suits, Apt. #, etc.

T a e me—— oy

D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ] Applied For
59-3227422 Not Applicable
Zi Countr Zi Countr it
i Y P 4 5. Cerlificate of Status Desired O I§ese. ;esq Iﬁ::l:&tlonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARQUEZ, GERARDO L
5925 NW 95THWAY
GAINESVILLE FL 32653

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titie if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

. FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00° ™ ="
Make Check Payable to Florida Department of State

9. Election Campaign Fmancmg
Trust Furid Contribution.

- . $5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ belete TmE [1Change [ Addition
NAME MARQUEZ, GERARDO L NAME

srreer aooress | 5925 NW 85TH WAY STREEY ADDRESS

CITY-ST-2ZIP GAINESVILLE FL 32653 CITY-ST-21P

TILE VP ﬂ[)elete TITLE O Change ] Addition
NAME RAUDENBUSH, GRAT T NAME

street aporess | 4730 NE 4TH PLACE STREET ADDRESS

CITY-§T-2IP GAINESVILLE FL 3261 CITY-ST-21P

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2iP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

SFEETADDRESS | T e e e e e DR e s e e
CITY-S7-2P CHTY-53- ZIP

TILE 7 Delete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the inforrmation su
indicated on this report or sup
of the corporation or the rec
changed, or on an attach

SIGNATURE:

eport s true and accurateand that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
] this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
& ermpoweret

RS MAL %Wﬁfwéz (fes ot %Jv// 3

s@a\‘i‘uns AND TYPED OR anTED/l)é OF SIGNING OFFICER OR DIHEC'f)R

Daytime Phona #

Date /

I bLAAS

ny

CR2E034 (10/02)



