|
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

I

DOCUMENT # 375471 Secretary of State
1. Entity Name 03-06-2003 90108 043 ***150.00
EAST COAST BOILER CO., INC.
Principal I'%‘Iat:e of Business Mailing Address
B0 TALD!NIA DR P.O. BOX 120127
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 329120127
- i SRR AR AR RA
2. Principal Place of Business ‘| 3. Mailling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'1313883 Applied For

Nat Applicable
Zip l . (':‘ountry . e ) 4ip —— e | Country L. 5. Certificate of Stalus Desired - O - Ei-;gqaf;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSEL!L.HARRY A :

b 5845 LAKE WASHINGTON DR Street Address (P.O. Box Number is Not Acceptable)

" MELBOURNE FL 32934

! City FL Zip Code

8. The abc:ave 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
" the obligations of registered agent.
|

|
SIGNATURE

| Signature, typed or printed name u!_ registered agent and title if applicabls. {NOTE: Registersd Agent signature requirad when reinstating) DATE
‘ "FILE NOWY! FEE IS $150.00
: - 9. Elacti ign Financi
Ater ey 12005 Fo wilbo 55500 Soctn Comose s 85,00 e
Make Chéck Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [J Change  [] Addition
HAME RUSSELL, HARRY A NAWE
streeT anpress (9849 LAKE WASHINGTON RD STREET ADDRESS
ory-st-ze | [MELBOURNE FL BITY-5T-2IP _
TITLE 10 3 etets TILE O Change  [J Addition
NAME RUSSELL, BETTY C HAME
staeet aooress (5845 LAKE WASHINGTON RD _ STREET ATDRESS
£ITY-ST- 2P ELBOURNE FL.. = , U CITY_ST-2P — . . e
TITLE [ elete TITLE (] Change [ Addition
NAME ' NAME .
I
STREET ADDRESS STREET ADDRESS
ONY-ST-2P | CITY-ST- 7P
TILE ' O Detete TineE [l change [ Addition
NAME NAME
|
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TIE ‘ O Delete TITLE O change [ Addition
NAME NAME
|
STAEET ADDRESS e P g STREET ADDRESS
CITY-§T-21P : b Hy CITY-ST-2P
e | : i iy [ paier, Y e Ol Change  [J Addition
! D, i .
NAME | R BT
STREET ADDRESS .+ ) smeeT anDRESS
CIFY-ST- 2P | "R oomvestap o

12. 1 hereb{a certify that the information supplied with this filing does not quailify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

changad, or on an atlachment with.an address, with all other like empa
0 3-3.03 33)- 147~ 1003

SIGNATURE AND TYPED OR PRINT‘.UAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

SIGNATURE: ___ SIGHIAARE=

3
3
:
H
)

»
1

CR2E034 (10/02)




