" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  J10044 . ecretary of State
1. Entity Name 04-28-2003 90164 021 ***150.00
EASTCO INDUSTRIES, INC.
Principal Place of Business Mailing Address ’
ABRAHAM. RICHARD ABRAHAM, RICHARD
4102 SE NEWTON STREET 4102 SE NEWTON STREET
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber ¢ Applied For
59:2683851 ' Not Applicable
Zip Country Zip Cauntry 5. Cerificate of Stam%pesired O g‘g.gg“ﬁg;tional
6. Name and Address of Current Registered Agent 7. Name and Address (;f New Registered Agent

Name !

ABRAHAM, RICHARD S

Street Address (P.O. Box Number is Nol’Acceptable)

4102 NEWTON ST
STUART FL 34997
' City FL | ZpCode
8. The abo ntity submits this staterpent for the purpose of changing its registered office or registered-agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of rdgistered agent.

SIGNATURE
Signarul%, typad 9’,"?"* name of regisiered agent and title if applicable. {NOTE: Registared Agant signature required whan reinstating) DATE
FILE NOW!!!f %E IS $150.00 9. Election Campaign Financing $5.00
After May 1, 2093_ Fee will be §550.00 ) Trusi Fund Contr?bution, O Add.ed toh;‘:?(;sa °
Make Check Payable tdiFlorida Department of State "
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Delste TITLE [ Change [ Addition
HAME ABRAHAM, RICHARD SCOTT NAME
streeT aooress | 4102 NEWTON ST STREET ADDRESS
orv-st-ze | STUART FL 34997 CITy-§T-21p i
TITLE T O pelete TITLE [JChange ] Additicn
NAME ABRAHAM, MARYANN NAME
STREET ADDRESS | 4102 NEWTON ST STREET ADDRESS
CITY-ST-2IP STUART FL 34997 / CITY-ST-21P
TITE VP K Delete THLE [0 Change  [7] Addition
wwe | ABRAHAM, JOHN AR Hatge o . - :
sTreer ADDRESS | 585 BERNARD STREET T T Ee S R STREEADDRESS T T i
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST- 2P
TITLE O pelete TILE . [Jchange  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST- 7P : CITY-5T-2IP s
TITLE O Delete TITLE [J change (] Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS N
GITY-ST-2IP CITY-5T-2IP
TTLE R [ pelete TIMLE P O Change  [] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 | arn an officer or director
of the corporation or the recelver or truslee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or oran-atteehment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

AV 2EZLI80

CR2E034 (10/02)

i



