2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Aug 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

E B G ENTERPRISES INC.

S53817

TAE

Secretary of State

08-05-2003 90072 003 ***550.00

Principal Place of Business

200 N TAMPA STREET
STE 118
TAMPA FL 33602-5133

Mailing Address
3200 LOIS CT
LAND O LAKES FL 34639

VLV AT

2. Principal Piace of Business 3. Mailing Address
200 . TAmph St
Suite, Apt. #, etc. Suite, Apt. #, etc. [BEHECK HERE IF MAKING CHANGES
Ste lf%
City & State City & State 4. FEI Number Agplied For
Dm A, FL 33,02 59-3066782 Nol Applicable
" . Ld L4
Zip N Country zp .. Counlry . 5. Certficate of Status Desired. ___[] ___$.8:7.5 Additional
T m—— e, —n T — e -—L-L—s [+ - i = Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Atdress of New Registered Agent
Name
GRIFFIN, EB. JR.
RIFFIN, E8. JR Street Address (P.O. Box Number is Not Acceptable)
3200 LOIS CT.
LAND O'LAKES FL 34639

City Zip Code

FL

8. The above named entity submits this statérnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thie obligations of registered agent.

78\

7-31-03

SIGNATURE

Y Signature, typed or printed namq of gisiare‘ageﬁl and title if applicable.

(NOTE: Registerad Agent signatura raguired when rainstating)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added 1o Fees

10. OFFICERS AND DIREGTORS H KX ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O pelete TE 34 [ Change  [aticition
NAME GRIFFIN, EB. JR. . H HAME Aoy Martiaez

sTeet anoress | 3200 LOIS CT. STREET ADDRESS |9 2.2, Dowash Wih D¢,

orv-st-ze | LAND Q'LAKES FL Ciry-51-21p eDensh ) FL 33¥ysé

TLE v § [ Delete TITLE [ change  [) Addition
NAME GRIFFIN, ELIZABETH D. NAME

sTeeer anoRess | 3200 LOIS CT. STREET ADDRESS

comv-sr-zp__ | LAND.O'LAKES.FL — - —wiz = o+ iz -CITYsSTgps 4 - - B ek HE
e ST e e Tlchange [ Addition
NAME GRIFFIN, EDWIN B. NAME

sTReET ADDRESS | 3309 PICWOOD ROAD STREET ADDRESS

CITY-ST-7P TAMPA FL CITy-ST-2P

e O Delete P TITLE [Clchange 3 Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IF CTY-5T-2P

TmE [ velete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-§T-2p CITV-ST-7P

e 7 Delete juits []Change [ Addition
NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-ST-2IP Ty -ST-2PP

12. ! herety certify‘tha't_the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 or the receiver or rusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

uyrncsn OR DIRECTOR

HIY /AT T s
;.bl’i:‘ﬁ(’l.@ 7-3t-03
Date Daytime Phone #

AV 9EL6LS0

CR2E034 (10/02)



