2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034679 May 10, 2000 8:00 am
"+ Enily Nae Secretary of State

E.P.W. MANUFACTURING, INC. 05-10-2000 90087 015 ***150.00
Principal Place of Business Mailing Address
" STATE RD P.O. BOX446
o GREEN COVE SPRINGS FL 322166357
- GOVE SPRINGS FL 32043 us
he HSbS’- Z YOS bcb.m jzd : ‘
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 59_3444721 Applied For
jAcK sooville FL TacKsopo Ve _FL Not Applicable
Zi Count Zi Country 7 i
o ountry A oy 5. Certficate of Status Desied ~ [J  $8-79 Additional
23 y 3 Zl;\ Iy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T | T Nams = ) I e
BLINK, MYRON L Street Address (P.O. Box Number is Not Acceptable}
3313 HIDDEN LAKE DRIVE WEST
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed nams of registered agent and ttle if applicable. [NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
10. El c Finar
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:: I;Snda{r:nopnatlr?;utigj e 0 fc%e?ﬁoh;?;sm
(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
TME D [ Delete e O Cange [ Adgtion |
NAME BLINK, MYRON L NAME G
sTReeT ADoRess | 3313 HIDDEN LAKE DRIVE WEST STREET ADDRESS §
anv-st-7r | JACKSONVILLE FL 32216 CTY-ST-2P ®
m
TITE [ Delete TNLE [Jchange [ Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cry-ST-71P
TIRE [ Delete TITLE ' T TS T T T T T cnangs T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TTLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZiP CITY-ST-21P )
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-70P CITY-81-2IP
TITLE [ Detete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2P
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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered.
- ) ir PR 2 152 T -
SIGNATURE: 2l A1 4-28-00 _Ge4-367-co47
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylime Fhone #




