L~

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jun 09, 2003 8:00 am
Secretary of State

5

DOCUMENT #  P02000078600

1. Eniity Name
EASTWOOD, LOWRY & COMPANY, INC.

ol

05-07-2003 90146 020 ***150.00

Principal Place of Business Mailing Address
4595 WILLOW BEND DRIVE

MELBOURNE FL 32935

4535 WILLOW BEND DRIVE
MELBOURNE FL 32935

- 55047621

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
- @) (5:‘ D S 29\3 7&5 Not Applicable
Zp Courtry Zip Country 5. Cortificate of Status Desired - [] $a'75 Additional
) Fee Required
6. Name and Addraas of Current Registered Agant 7. Name and Address of New Hegistared Agent
T T | TName T R ~ i

EASTWOOD, WILLIAM Sireet Address (PO, Box Number is Not Acceptable)
4535 WILLOW BEND DRIVE
MELBOURNE FL 32935

City 2ip Code

FL.

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing is registered office or regisierad agent. or both, in the State of Florida, 1 am lamiliar with, and accept

SIGNATURE
Signature, byped o¢ printad e of tegistaced sgent end tie il appicarts. (NOTE; Regi Agent sign feqired wher ral GATE
FILE NOW! FEE IS $150. ' < .
AHEI"ihv ‘?‘:003 Fff wlllsbnsssusg a0 9. Election Campatign Financing $5.00 may Bs
Make Check P t;!e Yo Florida € - of State Trust Fund Contribution, Added 10 Fees
0. ~ GFFICERS AND DIRECTORS [ X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
™ [rsrcdlonst 7L 3 Delete e Dlcrange ] Addition | &
N, w“ﬂ;wmm‘@:aé Wf ’ p7e 1 g
STREET ADDRESS ' en ¢ STREFT ADDRESS s
CITY-ST-2P 41s W llow " Me UorLUf' ne ,['Z ey.sT-2p %
e = O elee me Dowge  Cladiion | &
NAME NAME '
STREET AUDRESS STREET ADDRESS
crv-$t-zip CITY-5T-2P '
me O] Delete Tme O change () Addition
el - . NAME . ]
| smeeTacoRess | — T ) STREETADORESS | 0 T T T T TS O T T T
CTY-5T.2P CTY-5T- 2P
TIRLE 3 oelets TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TME [ Oelete TNE ~ {JChange [ Addition
NAME NAME '
STREET ADDRESS SYHEET ADDRESS
CITY-5T-20 CTY-ST-2P
TILE [ patme TIE T change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oY-ST-zp CTY-$1-2F

indicated on this report or supplemental report is true

changed, & on an allachmant with an address, with all othar like

SIGNATURE:

-

12. 1 heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further cerlify that the informalion
accyrate and fhat my signature shall have the same legal effect as if made under cath; that { am an officer or director

of tha corporation or the Teceiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and thgt

name appears in Block 10 or Block 111

T 5 Cuia Daytime Phone &




