FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P96000019235 ecretary of State
1. Entity Name 04-25-2003 90188 019 ***150.00
EICAM INDUSTRIES INC.
Principal Place of Business Mailing Address
$1250-21 OLD ST AUGUSTINE RD 11253-21 OLD ST AUGUSTINE RD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
B — ~ AU
2. Principal Flace of Business "3. Mailing Address
Suite, Apt. #, etc. - Suite, Apl. #, etc, [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appiied For
59—3364490 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O gi'gesq Lﬁ:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, DAVID A Street Address (PO. Box Number is Nc;tA table}
ress {P.O. umber i cceptal
ATTORNEY AT LAW
1416 KINGSLEY AVE
ORANGE PARK FL 32073 City FL | ZpCoce

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 registerec agent.

SIGNATURE
Signature, typad or printed name of registered agent and it if applicable. (MNOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 )
9. Etection Campaign Financin
After May 1, 2003 Feg will be $550.00 TrustIFund CC?m‘r?buti;n. ’ O Edsd.e?:Roh;?;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VP O Delete TLE [ Change [ Additicn
NAME . MURRAY, EUGENE | NAME
staeer anoress | 1915 WOQDLAKE DR STREET ADDRESS
orv-st-zp | ORANGE PARK FL 32073 CmY-ST-2IP
TNLE P [ Delete TIMLE [JChange [ Addition
HAME MURRAY, CATHY A NAME
sTREET ADDRESS | 1915 WOODLAKE DRIVE STREET ADDAESS
crv-st-ze | QRANGE PARK FL 32073 CITY-$1-21P
HILE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-71P
TITLE [3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
e ‘ O Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-21P CITY-GT-7IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption statedl in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgjver or irustee empowered to execute thyd report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach owered.
SIGNATURE: _( ' )w‘"- 'W CardleT 7 AI4PL 03 Q- BIanHS
smujune AND OR PRINTED NA suemns OFFICER OR DIRECTOR Date Daytime Phane #

dd  98.6/90

CR2E034 (10/02)



