2002 UNIFORM BUSINESS REPORT {(UBR)

FILED ;
Mar 13, 2002 8:00 am

1. Entity Name | Secretal y Of State z
EMPIRE BUYILDING, PRODUCTS, INC. 03.13.2002 90036 008 ***150.00
i
Principal Place of Business Mailing Address
1813 PLANTATION OAKS DRIVE 1813 PLANTATION QAKS DRIVE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Flace of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
. 650516633 Not Applicable
.le - Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Narne and Address of New Fleglslered Agem
: ’ T ) Name’ T -
FILINGS INC. Street Address (P.O. Box Number is Not Acceptable}
3732 N.W. 16TH ST.
FT LAUDERDALE FL 33311
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
S!GNATURE L S ,
. Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstthng) . i A i;gATE_ f i{i .}
-9.7his, s;eligil isfy i i f
ﬁ.’:;hlsggrpqraﬂ@_I_s,t_ahg|b|:‘1? setul:ify(;ts Intangible ;- FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
HagEx fi'ﬂgitﬁgw-fﬁm&nﬁ gngielects (6 do so. . Aftgr ng 1, 2002 Fee wil be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TME (3 Changs (7 Addition | S
e oo o|KING, JOHN A ., NAME &
“staeer anbrtss”| 1813 PLANTATION DAKS DRIVE STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 32223 CTY-ST-71P i
o
TITLE [ pelete TILE [ Change [ ] Addition | O
NAME | nAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-ST-2IP
TMET T T T T T T g {1 elete - IV e == - - - T e ZEt =m T s [0 change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ pelete TITLE {1 change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE 3 Delete THLE [Ochange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
13. | hereby certity that the information supplied with this ﬁlmg does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adadress, with alt other lik empowered
@FA AL
SIGNATURE: ‘ - Ol-h/ M/C- 2-28-07_
s GNATunyun TYPED OR Pm‘lhsn NAYEOF@;N:NG OFFICER OR DIRECTOR Date Daytime Phore #



