2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # _ P97000066642 Aélg 08, 2001f88:00 am S
1. Enity Narmo ecretary of dState >
EBF CONTRACTING, INC. 08-08-2001 90141 044 ***550.00
Principal Place of Business Mailing Address
15016 TALL OAK AVE. 15016 TALL OAK AVE.
~ DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

Suite, /‘\Pt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

s
City &§late City & State 4. FE} Number . Appiied For
‘}: 65-078 1495 Not Applicable

Zip Country Zip Country " ' . $8.75 Aaditional

e )= PR S B A NP = 5.‘G_ert|lEate of Status.Desired 1 _-[-] Feo Requi S
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl ed Agent
Name

CORPORATION SERVICE C‘OMPANY Sireet Address {P.O. Box Number is Not Acceplable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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.
SIGNATURE
Signature, typad or printad nama of ragistared agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

8. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi ian Financi

Tax tling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - Bection Capalgn Prancing. - $5.00 way Be

{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 .

TITLE D [ Detete TITLE. O Change  [7 Addition | 5

NAME FORD, ELBRIDGE B NAME Qe

sTReeT A0DRESS | 15016 TALL QAK AVE. STREET ADDRESS §°§

GITY-ST-21P DELRAY BEACH FL 33446 CITY-ST-ZiP u
—

TILE [ Delete me [ Change [ Addition | O

NAME NAME

STREET ADDAESS STREET ADDRESS

TOmYISTzp Y| T e mes coe s o mzmm e fomveste L I B

TWTLE [ Delete TTLE : [change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

Tme [ Delete e ' Ol Ghange  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE O pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

THLE - O Detete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP,

13. | hereby certify that the information suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver or trusjpe empowered jo execute this repo:7uired by Chapter 607, Elorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiflpan Zddress, with ther like empowgrad. ﬁ;}/ 5—g/
SIGNATURE: / St : R"E/n%rﬁg Z  pF-o) wz-708/

Wi :
'SIGNA})HE AND'T NTED NAME OF SIGNING OFFICE CQIRECTOR Cate Daytime Phene #

vrul OR PRI




