2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 o

1. Entity Nama

EASTWOOD MARINE CANVAS, INC. 03-31-2002 90344 036 ***150.00
Principal Place of Business Mailing Address

751 SCALLOP DR, 751 SCALLOP DR.

CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920

VA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3675013 Not Applicable
Zip Country ?lp_ . - 4Coun_tryr » . .| 5. Certificate of Status Desired_____[1 . _58'_75 A_\dditj_r):rjal_
e = —_ S [ T e T L Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . -

NORMENT, ANN M Wil\lam T, Bubbers ceny

K Street Addas (P.0. Box Number s Not Acceptable) ’

840 BREVARD AVE., STE. B LAl Mietigun Aue

ROCKLEDGE FL 32955
City % Cod

Cocoa FL | 4&aaa

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.

SIGNATURE 3 M‘;% 3/’ 3 /O;Z

Signature, typed or printad nama yfegiste(ed agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} . 4 DATE
9, This corporadtan is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) - .
Tax mingrequirementgand elects gdo 50, o After May 1, 2002 Fee will be $550.00 10. Eteczl'c;n C;a(rsnpalgg I;mancmg O fs'%o I\'J!ay Be
(See criteria on back) O Make Check Payable to Department of State rust Fund tontrioution- dded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD 1 Delele ! TITLE O change ] Addition
NAME EASTWOOD, RICHARD NAME
streer a0oess | 751 SCALLOP DR. STAEET ADDRESS
CITY-8T-2IP CAPE CANAVERAL FL 32920 CITY-ST-7IP
THLE PD O Dslete TILE PO Q Change [T Addition
NAME CRESS, JULIE A NAME ORESS, Sohe A
STREET ADDRESS | 430 BREAKWATER DR #32 STREET ADDRESS | +4 3G &nmbcr\.( sT
CiTy-SI-2IP MERRITT ISLAND FL 32952 CIvy-st-zIp Coco o, FL 325121
TITLE ' 1 Delete "N tme (Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ petete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: baio/ | Yadirmee 2UIRIED B-11-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona #

Ay Z0v9LLI0

CR2E034 (9/01)



