2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F§%(])£2D800 am

DOCUMENT # (59712 Secretary of State

1. Entity Name

EASTWOQD CONSTRUCTION CORPORATION 01-24-2002 90211 018 ***150.00
P,:,B,\:Mlulc:\nm ~f Ducirﬁa Mailing Address
ClLbin G o2 PO BOX 1759 MUV ou
AFT Haop . MARCO ISLAND FL 34146

CASCADTA wWa us

AR N AR ER W

PCOLASU

nv

FLA 3. Mailing Address
L B
Suite, Apt. #, etc. Suite, .i}pl. #, etc. DO NOT WRITE (N THIS SPACE
City & State i City & State 4. FEI Number Applied For
59-233424? Not Applicable
i Zi Count iti
4 Country P ouniry . Certificate of Status Desired O $8.75 Additionai
] Fee Required
e ASTious A LE rrent Reglstered Agent 7. Name and Address of New Registered Agent
[ Boiowme Fapa. R |
A PT Dot . Street Address (P.O. Box Number is Not Acceptable)

L CASCADS WY

Fibplerns Cresiz

NAPUES.
] 3¢/“¢ . - | Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Flarida.

.CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
) o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

mE PD O pelete TILE [JChange [T Addition

NAME EASTWOOD, ALF NAME

STREET ADDRESS | Bhes L 138 F G 0 STREET ADDRESS

CITY-ST-2F ArPT #3200, CTY-§T-2p

CASCADA  WwWAN, -

THLE - [ Delete TITLE [J Change [ Acdition

NAME Fi Dl RLEL’Q% < QBL‘:- ’ NAME

STREETADDRESS | " P_ 7¢= - F STREET ADDRESS

CITY-ST- 7P Bdyyy CITY-5T-2P

TILE O pelete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , ) - __ _Romvstae )

THLE [ pelste TITLE [)Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delste TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TTLE [ Delete TITLE ] Change [ Addition

NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

13. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is Irue 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 trustee gpowered to execute this report as reguired by Chapter 607, Flori latutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an o, with all other like empowered.

: ALV A e ZFAVRED 0 Y ING28 -FSu6
SIGNATURE & TLWROHNRECTOR /ﬂ ~ _)@5 ¢

SIGNATURE AND / / Daw Daytime Phone #




