2003 FOR PROFIT CORPORATION May Og I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D MENT # :
1. gityCNlaJme P95000000042 05-02-2003 90230 032 ***150.00
EBY, INC.
Principal Place of Business Mailing Address
56 HARVARD ST. 761 W PERRY STREET
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address ““”m “lml' Ilm Ilm IIU“Im Ill” m"“m “m lml ““ ““
Suite, Apt. #, elc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650553927 Not Appicabla
Zp Country o Gountry 4. Certificate of Status Desired [3 $8.75 Additinnal
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _ - e - Name
EBY, MARSHALL W | Streat Address (PO, Box Mumbar s Net Acceptabla)
761 W PERRY ST
ENGLEWOOD FL 34223
S City FL | Zip Code

8. The above named entity submns thls 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 obhgatlons of registered agen}.

SIGNATURE

—“" Signature, typad or printéc name of regisiared agent and title if applicable. {NOTE: Regislsred Agent signature requirad whan reinstaling} DATE
- !
FILE NOWILL FEE IS 5150.00 9. Election Campaign Financing $5.00 Mmay Be
& After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
Mak* Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND MAECTORS IN 11
me - D O peete TIILE ) [J Change  [] Addition
NAME CAIN, CANITA NAME
STREETADCAESS | PO BOX 1243 STREET ADDRESS
crv-s-2p | ENGLEWOOD FL 34295 CITY-5T-21P
TITLE D ™ petete ' TITLE [ Change [ Addition
e EBY, BRIAN M N
STREET ADDRESS PO BOX 2052 STREET ADDRESS
CITY-S7-2IP ENGLEWOOD FL 34295 CITY-ST-ZIP
TITLE [ Delete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-21P
TiTLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P

12. ! hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my S!gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the CDFDorat:on or the receiver or frustse empowered to execute thig repor ! hapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNATZ, ST O g 4772333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OpFIe€R OR DIRECTOR Dats Daytime Phona #

A DEELSSO

CR2E034 (10/02}



