2001 UNIFORM BUSINESS REPORT (UBR)

L OOCUMENT # P97000028066

1. Enlity Name

-

OAK HILL FL 2759

E & G FINANCIAL SERVICES, INC. s’
Principal Place of Business” Mailing Address
1651° MAYTOWN ROAD 1851 MAYTOWN ROAD

OAK HILL FL 32759

2. Principal Place of Business

3. Mailing Address

FILED
Apr 02,2001 8:00 am
ecretary of State

03-08-2001 90072 015 ***150.00

JI

|

|

i

DO NOT WRITE IN THIS SPACE

Suita, Apt. #, ete. Suite, Apt. #, elc.
City & State City & Stale 4. FEI Number 59-34356w Applied For
Not Applicablg
- Zp ... Country Zip Country L . " $8.75 adgditiona)
Bl emem o - . i ] = e i ee— ’5.-Crmﬁcalo of.Status.Dasiredz w...[]. . Foo Required = -
&, Name ang Address of Current Reglistered Agent 7. Nams and Address of New Reglsterad Agent
- STt - . s - oo - o 2| Name.. T L e o A — o e o - S
- = — - L~ = e e e Fi - qmi:ﬂﬂ' .3
AM WYER SKSAPI (PéoEBle-l;'Not :pA
n .0, Box Number | CcCe
343 ALMERIA AVENUE S R A A e
CORAL GABLES FL 33134 _@
: — ; | “borm GABLES FL [°8%73¢
B Comdady i Mhwi ConiGs /
8. The abova named entité suin_\i r ament for the purpese of changing its registered office or registered ngeht. of both, in the State of Florida.
pi inUtrera, P.A,
SIGNATURE _DY ¢ _ '
Signature, typed or mﬂdﬁﬂ! e mm-e-Preerfd Agent signiitur required when reinatating) OATE
9. This carporation is efigible to satisfy its Intangible " FILE NOW!I! FEE IS $150.00 10. Elsction © ian Financ
Tax filing requirement and slects to da so. After MAY 1, 2001 Feo will be $550.00 Trust :’Jn darcnop;?;ut;n 0 i%g?oﬁae:?e
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TIE PSTD [ oelete me Ochange [ Addition | 8
NAME GRASSO, EVE NAME g
szt aooeiss | 18591 MAYTOWN ROAD STREET ADDRESS 3
ITY-S1-IP OAK HILL FL 32759 CTY-ST-ZP g
TITLE VP O pelete TITLE [ Changs [ Addition %
NAME GRASSO, VINCENT C RANE
seet anoness | 1851 MAYTOWN RD STREET ADDRESS
_omv-sr-ze | OAKHILL FL 32789 } . _Lmr-st-zp e e e .
THLE 1 pelete me ClChange [ Asditon |
HAME ) NAME
“STREE] AUORESS | = - STREET ADURESS
CiTY-SY-2IP CITY-ST.2P
TIME [ oelers e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIry-s1-21P
TILE [ Detete TInE Dl change  [J Aadilion
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P Cy-ST-2IP
e 3 petete e O Ghange [ Ancition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-SI-21p CITY-S1- 2P
13. { hareby certigllhal the inforration supplied with this ﬁling does not qualily for the exemption stated in Saction 1:19.07&3}6). Florida States | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unde: oath; that | am an officer or director
of lhe corporation or the receiver or Inustee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bieck 12 if
changed, or on an anachmer&rfd ress, with all other like empowered. ’ 3 JIA -
SIGNATURE: ___~ )3-..,...‘, Psce 7 Ve LR4ASSo 3/ tle1 323
ck SIGNING OFFICER O DIRECTOR Dets Daytim# Phone #

SIGNATURE AND TYPED OR PRINTED NAME




