2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EF GLOBAL, INC.

DOCUMENT # P96000032630

Principal Place of Business

701 FISK STREET

SUITE 200
WACKSONVILLE FL 32204
us

Mailing Address

701 FISK STREET
SUITE 200

JACKSONVILLE FL 32204-3342

us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90007 048 ***150.00
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5. Certi Eale of Status DeSIFBE Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Regislered Agent

RAX CO.

50 NORTH LAURA STREET
BARNETT CENTER
JACKSONVILLE FL
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SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
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ignature, typed or printed name of registerad agent aneMite f applicabia. (NCTE: Registared Agent signatute required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election C o Fnancin

Tax filing requirement and elscts to o so. After MAY 1, 2000 Fee will be $550.00 ) T ection Campaign Financing O $5.00 may Be

A rust Fund Contribution. Added to Fees

(See criteria on back) (8] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DSTV O elate TTLE [ change [ Additio
NAME FARNELL, CLEVELAND T HAME .
sTreeT aooress | 701 FISK STREET, SUITE 200 STREET ADDRESS f U ;LL 2 /0
orv-st-7p | JACKSONVILLE FL 32204 ciTe-§1-2p
TMLE DP O Delete TITLE [l Change [ Aditio
NAME ERISMAN, HENRY W. NAME f « ){ 3 / ﬂ
steer aporess | 701 FISK STREET, SUITE 200 STREET ADDRESS i /%
GATY-ST- 2P JACKSONVILLE FL 32204 CiTy-ST-21P
TITLE . ) I Delete TITLE - =T TT 7T T [Ochange [T Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE 1 Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Detete TITLE ) Change 3 Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
TILE ] pelete TITLE [ Change  [J Additie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ’ CITY-ST-2IP
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac Nt wi ddress, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SMENING GFFICER OR DIRECTOR

/| Er 1500 Ty

Date Daytima Phone #




