2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2003 8:00 am
" e

DOCUMENT # FO2000002293 SER cretary of State
1. Entity Name ] = i 09-09-2003 90029 001 *****g 75
EASTERN APPLICATIONS - S.E. INC. / 09-09-2003 90029 002 ***550.00
Principal Place of Business Mailing Address
10029 HIGHWAY 92. STE. 100 10029 HIGHWAY 92. STE. 100
WOQDSTOGK GA 301886430 WOODSTOCK GA 30158-6430
I — AR
"#1’; i
Sulte, Apt. #, etc. 3 Suite, At #, etc. O] GHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number X Applied For
. 58-2282016 Not Applicable
2o ’ Coun.t'ry - ?dp Country 5. Certificate of Status Desired /\Q g‘g‘gesq&?:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TS T NEme . ? — = ==
PUFMS’ THOMAS D ' . ! Street Address (P.O. Box Number is Not Acceptable)
2518 AVENUEC, #W. ;
BRADENTON BEACH FL 34217 g
City FL Zip Code

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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tite it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 ) I .
. 8. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P e [ Delete TITLE O] Change [ Adilion
NAME FOWLER, JAMESE ' i 23

stecT ADORESS | 5109 OLD CHESTNUT COURT ’ STREET ADDRESS

CITY-ST-ZiP WOODSTOCK GA 30188 - CITY-ST-2IP

e CcD : O Delete TITLE ) [JChange [ Addition
NAME PURVIS, THOMAS D NAME

sTreer apoRess | 5241 WILLOW RIDGE DRIVE STREET ADDRESS

CITY-ST-2F WOODSTOCK GA 30188 CITY-5T- 2P

TME e fmrm ormr ¢ e - Oloelete - ---f Te - = - R ) s © ~—  [Jthange [ Addition
NAME t NAME

STREET ADDRESS STREET ADDRESS :

CITY-5T-2P CITY-ST-2P

TNLE w 3 Dalste TTLE [ Change  [] Addition
HAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-21P ' - &ITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TILE ) [0 pelete THLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recefvar or frustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 it
changed, or on an attachment TRieaN 3 5, with all other like empowered. .

g

SIGNATURE: /102~ f-uE—szb"%”F-;’ ;urlo‘f’@ G 2—Or L7200 TG

N TUB!A_ND'I’VPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

CR2E034 (4/03)



