2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 595928

1. Entity Name

GEORGE EATON REAL ESTATE AND CONSTRUCTION, INC.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90085 007 ***150.00

Principal Place of Business

2933 COUNTRY WOQDS LN.
—BUNEOTN FL 34683-6471
us

Mailing Address

2993 CGUNTRY WOQDS LN.
-BUNEDIN FL 34683-6471
us

3. Mailing Address

RERAUTRRMRAW WO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

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

City & State City & State 4, FEI Number Appiied For
ALM H‘ A orR AL M ,—h\ o 59-1863544 Not Applicable
Zip = e County_ ) e .. .- f. Counry -+« | s- Certificateof Status Desired” —[J - ?8.75-Additiona|
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EATON' GEORGE Street Address (P.O. Box Number is Not Acceptable)
2983 COUNTRY WOODS LN

1496853

BUNEBIN-FL3377%
Pawm tarnon, F L : :
/ City Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad nama of registerad agent and tile it applicable. {NOTE: Ragistered Agant signature required when reindtaling) DATE

FILE NOW!!T FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirament and ¢lects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funda Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O Delste TITLE [ change ] Addition
NAME EATON, GEORGE NAME

streeT apoRess | 2693 COUNTRY WOODS LN STREET ADDRESS

CiTy-S1-2IP “BUNEDIN-FL 34883-6471 CITY- 57-21P PA =M I—‘ ARMBOI

TME VST [ Defete TITLE [Jchange [ Addtion
NAME EATON, BARBARA NAME

STReET apDRESS | 2993 CQUNTRY WOODS LN STREET ADDRESS

orv-sr-2p | -DUNEDINFL 346836471 u | ovsize. | Paem HARBOIZ oo
TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-1iP CITY-ST-2IP

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P - CITY-S7-2IP

TITLE . [ pelete - - TILE [ change  [J Addition
NAME HAME

STRECT ADDRESS STAEET ADDRESS

CiTY-ST- 7P - ip= e g OTSTIR L Lhy S v e e

TILE = O pelee ™ ' 7 | e - R [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 e QUIRED (=102 727-734-97;
NG OFFICER OR DIRECTOR Date Caytime Phona #

o

/



