FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000036900 ecretary of State
1. Entity Name 04-28-2003 90291 024 ***150.00
EWG COMPUTERS INC.
Principal Place of Business Mailing Address ) cmvavwug
2437 GORHAM AVE 2437 GORHAM AVE
FORT MYERS FL 33907-4323 FORT MYERS FL_ 359074323
- : I WD AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 055 Applied For
. 7228 Not Applicable
. Zp ] Country o ‘Zi'p Gountry 5. Certificate of Status Desired [ Eg-g?q:‘i?g;‘“’"ﬂ'
6. Name and Address of Current Flegutered Ag;nt = — 7. Name and Address of New Registered Agen£
Name
GHISWOLD’ EDWARD Street Address (P.O. Box Number is Not Acceplable)
2437 GORHAM AVE
FORT MYERS FL 33907-4323

City FL Zip Code

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, anc accept
ihe cbligations of registered agent.

SIGNATURE _
Signalura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F ee will be $550.00 . Trust Fund Contribution. [ Added to Fees
Maka Check Payable to Florida Department of State
A
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TILE P O Detete TMLE [Jchange [ Addition
NAME GRISWOLD, EDWARD NAME
stReeT aooress | 2437 GORHAM AVE STREET ADDRESS
env-s1-2¢ | FQRT MYERS FL 33807-4323 GIrY-$T-2IP
TITLE [ pelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P R OITY-ST-2P
TME " Delete TILE N T ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP j om-si-zp
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true accurate and that my signature shall have the 8ame legal effect as if made undear oath; that | am an oflicer or director
of the corporation or the recelver or trustee empgeréd to execute this report as required by Chapler 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

changed, or on an atagh yaah an address it other like empowgred. A//

Dats Daylime Phona #

SIGNATURE

AY  B/8/150

.~

CR2E034 (10/02)



