FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # G59712 Secretary of State

1. Entity Name 01-06-2003 90014 021 ***150.00
EASTWOOD CONSTRUCTION CORPORATION

Principal Place of Business Mailing Address
BLD 9102 PO BCX 1759
UNIT #22 CASCOD A waAY MARCO ISLAND FL 34146
L us
sNAPLES, FL., Ja)y ” I”l "H mll ” | " mm m" "m m ’ I ' I
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. X'CHECK RE IF MAKING CHANGES
DRASS
City & State City & State 4. FEI Number Applied For
592334247 Not Applicable
Zp Country Zip Courtry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent L 7. Name and Address of New Registerod-Agent~ —
Name

EASTWOOD' ALF Street Address (P.O. Box Number is Not Acceptable)

BUILDING 9102 APARTMENT 202

CAI - ADA v Ay City FL Zip Code

N > Yl
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. | am familiar with, and accept
t.

-3
the obligations of registere,
SIGNATURE& '% /éé‘.v \mM O3 &) .

Signature. typed or printed name of registered agent and title it applicable, {NOTE: Ragistered Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 . N
Atter May 1,2003 Fee will be $550.00 ¥ Tt rund om0 35,00 vay ge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PD " T Delete TME [J Change [ Addition
NAME EASTWOOD, ALF NAME :
« sTAEET aooress | BLD 9102 APT 201 € A S CA DA ‘WAY STREET ADURESS
CITY-ST-21P MERSRSSENCESIWIES. NAPLES FL ;u” CITY-ST-2ZP
e O Delete N e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME -| - - HAME : -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CiTY-8T1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that 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 supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation er the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ad. 3, with all other like empowered.

SIGNATURE: _CACEE oSt IRED TAN. O3, o2, [ Fup) &7 -Hove

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _Dﬁytl‘me Phone #
t ., o

.

v ear o

CR2E034 (10/02)




