2003 FOR PROFIT CORPORATION Aug 06F12]6](%.!:) 8:00 am

UNIFORM BUSINESS REPORT (U R)

1. Entity Name 980 O 9 04 08-06-2003 90058 016 ***558.75
ENFM PRODUCTS & SERVICES, INC.
}
Principal Place of Business Mailing Address
11339 E. DISTRIBUTION AVE. 11339 E. DISTRIBUTION AVE.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc. Suile, Apl. #, etc. [1 CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3574514 Not Applicable
Zip Country Zip Country o . 8.75 Additional
5. Gertificate of Status Desired E/?lgee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VHITEMAR, BRIAN Street Address (P.O. Box Number is Not Acceptable)
11339 E. DISTRIBUTION AVE.
JACKSONVILLE FL 32256
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 Flerida. | am familiar with, and accept
the obligations o istered agent. - <
K - e
SIGNATURE Ve gﬁw LFENIIRS
Signature. typad or printad name of registered ageni and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
& FILE NOW!! FEE IS $150.00
- . 9. Election Campaigh Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO GFFICERS AND DIRECTCORS iN 11
Tme D O Delgte TILE [ Change [ Addition
NAME DONKERVOORT, HANS . NAME
sTreer anoress | NIEUWPOORTWEG 10, P.O. BOX 148 STREET ADDRESS
omv-s1-2¢ | 3100 AC SCHIEDAM NETHERLANDS CITY-8T-21P
TITLE O pelete | TLE Tl change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-S7-7IP - J CITY-ST-2IP
1ITLE [ belete TITLE [ change 7 Addition
MAME - - . feee oo NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE O Dalete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21F CITY-ST-21P
TTLE ] petete TITLE CJchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP X A GITY-ST-2IP

12. | heteby certify that the informatich pplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem nial 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 corporalicn or the receiver off irustee empowered (o execute this~gport as required by Chapter 607, Florida Statutes; and that my rame appaars in Block 10 or Blogk 41 if
d

changed, or on an atta?men an address, with al\ other like empoweNed.
CSIGNATUF “ 222 UHE REQUIRED

s,
/// SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (? DIRECTOR Date Daytima Phona #
1y 7 ——

|

CR2E034 (10/02)



