2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066642 Mar 15, 2000 8:00 am
EBF CONTRACTING, INC. Secretary of State
03-15-2000 90039 014 ***150.00
Principal Place of Business Ma‘llini; Address
15016 TALL OAX AVE. 15016 YALL OAK AVE.
DELRAY BEACH FL 33445 DELRAY BEACH Ft 33446.9510 Val40 (
= v s IR
Suile, Apt. #, etc. Suit¢, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
) ?8 1495 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
‘ ’ Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of Mew Registered Agemt
! Name
CORPORATION: SERVICE.COMPANY- i ——v— rep— —
—_— —HALEVSN W R VLS Street (PG Box-Number-is Not Acceptabte)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of ragistered agent and ltle if appl%cab\a. (NOTE. Registered Agent signature reguired when reinstating) DATE
9. This Forporatiqn is eligible to satisfy its Intangible FILE;1 NOW!! FEE ""‘f $150.00 ; 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so- After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution. a1 Addst 10 Fees
(See criteria on back) O Make Checli Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND CIRECTORS IN 11
TLE D (7 Dette TME . [ change ] Additien
NAME FORD, ELBRIDGE B lll NAME
stReeT ApoRess | 15016 TALL QAK AVE. STREET ADDRESS
CITY-57-2IP DELRAY BEACH FL 33446 ' CITY-S7-2IP
TTE " Ooee TITLE [ change T Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
GiTY-ST-2IP ‘ CITY-5T-2P
TITLE " O Delte TITLE (I change [ Addition
NAME NAME
STAEET ADDAESS , STREETADDRESS |
CmY-ST-2P ‘ anv-gt-ze |
THLE " O Delee T [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-7IP
TITLE " O Delete TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P ) CITY-§T-2Ip
TITLE " [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY- ST-21P

13. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as rpquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss? with4ll othar liks d.

SIGNATURE:

Date Daytme Phons #

CR2E(34 (9/99)



