1
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
1. Entity Name 02-21-2003 90213 025 ***150.00 |
E.F.W. CONSTRUCTION CO., INC. '
i
Principal Place of Business Mailing Address !
2718 NE 29 AVE 2718 NE 29 AVE :
#D #0 .
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
us us I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0418173 Not Applicable
o Country Zip Country 5. Cortificata of Status Desied [ D8+79 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e e o pelNaME_ —_ can e s mmemeems o
WILLIAMS EDWARD F Street Address (P.O. Box Number is Not Acceptable)
2718 NE 29 AVE
#D .
LIGHTHOUSE POINT FL 33064 Cily FL | Z°Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or primed nama of registered agent and titte it applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!I! FEE I§’;_ $150.00 ) o
After May 1, 2003 Fee wil be $550.00 Tt Punc Contetion, oAb
Make Check Payable to Fiorida Department of State
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DILE PSTD ! O pelete TIILE [ change [ Addition i"cz
NAME WILLIAMS, EDWARD F NAVE 2
sTREcT ADDRESS | 2610 NE 18TH TERR EAST STREET ADDRESS 3
crv-st-2¢ |LIGHTHOUSE POINT FL 33064 ciTy-ST-2P g
&
THLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME e CNAME Ll o — e
STREET ADDRESS - STREET ADDRESS
CITY-S§T-2IP e CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME . MAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-2IP )
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZIP

of the corporation or the receiver or trustee empow:
changed, ar on an attachment with an addre

SIGNATURE:

e igfexecute this report as require
i powered.

12. | hereby cartify that the information supptied with this filing does not qualify for the exemption stated in Sec
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 t am an officer or direcior
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

tion 119.07(3)(1). Florida Statutes. | further certify that the information

FEB 16 2003 JS¥- 28053

Date Daytima Phone #




