2002 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT #  P9§000019235

1. Entity Nama

EICAM INDUSTRIES INC.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90251 042 ***150.00

Principal Place of-Business Mailing Address
11250:21 OLD ST AUGUSTINE RD . 1125021 OLD ST AUGUSTINE RD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
2. Principal Place of Business 3. Mailing Address | ‘“"m ||| Iml |m| ||||| I|m |In| “m ‘ml “m ““l m“ ‘m m‘
Suite, Apt. #, etc. Suite, Apt. #, etc.- DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FE! Number Applied For
- 53-3364490 Not Applicable
Zip Country “ip | Couniry 5. Certificate of Status Desired O $8.75 Addiional
NG ’ Fee Reguired
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registerad Agent
. ’ Narme™ . Teewoo-mo 7T - :
KlNG, DAVID A Street Address (P.Q. Box Number is Not Accepltable)
ATTORNEY AT LAW
1416 KINGSLEY AVE
ORANGE PARK FL 32073 Gity FL | ZoCode

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elests 10 do sc. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. hitied tohg?:as @
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP [ Delete TITLE [JChange  [] Addition
e MURRAY, EUGENE | e
STREET ADCRESS 1915 WOUDLAKE DH STREET ADDRESS
CNY-ST-2IP ORANGE PARK FL 33073 CITY-ST-2IP
TLE P O Oelete TITLE O Change [ Adition
NANE MURRAY, CATHY A ' NAME
STREET ADDRESS | | 1915 WOODLAKE DRIVE STREET ADDRESS
CITY-5T-2iP ORANGE PARK FL 32073 ’ CITY-ST-2IF
LT ) [ Delete TILE (1 Change [ Addition
HAME NAME - o T o
STAEET ADDRESS . . . STREET ADDRESS
CiTY-8T-2IP N St : CITY-5T-2IF
TITLE s TR [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS h . : STREET ADDRESS
CITY-ST-2IP . " . CITY-ST-2P .
TITLE ' . [ oelete TITLE [Ochange [ Addition
NAME ) T NAME
STREET ADDRESS ' M STREET ADDRESS
CITY~ST-2IP CITY -ST-2IP
TILE O betete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2Ip

indicated on this report or supplemental report is true an

of the corporation or the raceiver or trustee empows
chaﬂged ar on an attachrpéht with an address, wit all other

. ),

2 empowarad.

13. | hereby certify that the information supplied with this fiiin g does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Y e [ fubeny Ceortiry 12as0s aor-268 347

Daytime Phone ¥ 5

dS  2.5890

CR2E034 (9/01)



