FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # F02000004595 Secretary of State

1. Entity Name 02-04-2003 90111 001 ***150.00

EIT INC.

Principal Place of Business Mailing Address

1340 SOUTH MAIN . STE 220 PO. BOX 1538
GRAPEVINE TX 76051 ODGENSBURG NY 13668

2%%”(“’?' Place of BUSW?-SS . Q 3. Ma]ling Addrass | ’|I|||| ||l| ||||| |II|| I|I|| II“I ||m Ilm ||n| |l||| |m| ||||| |“| ‘||| '

. - |
%S““i&»' Pt #. %E&D-BJ\_ Suite, Apl. #, etc. WECK HERE IF MAKING CHANGES ]
City & State %M City & State 4. FEI Number 16-1457838 Applied For

w \ Not Applicable

, | v Country Zip Country N ' $8.75 Addtional
3 %p W\{\O \}8 P( 5, Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
LYONS’ - e Strest Address (P.O. Box Number_is Not Acceptable) ~ o
—8413-RIVER-BRANCH-PLACE SRR itk tat MENL
SANFORD FL 32771

City FL Zip Code

oo, N,
8. The above named axir SUDE tatement 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 regieiad &l
SIGNATUREX \\ LQ\Q NN

Signature, typad or pnnWred ag\n\and title il applicable. (NOTE: Registered Agent signature required when reinslating) DATE

~
FILE NOW!!! 'FEE I$ $153§00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS —l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE (4 ’ O3 Delete TILE Ol change [ Adsition | &
NAME WHITE, C.T. NAME 2
streer anoress | RUA. #4 STREET ADDRESS 3
CITY-ST-2P BROCKVILLE, ONTARIO CANADA CATY-S1-21P o
TITLE D [ petete TITLE O Change  [] Addition %
NAME LYONS, PETER NAvE
sireeT aooress | 8413 RIVER BRANCH PLACE STREET ADDRESS
CITY-ST-2IP SANFORD FL. 32771 CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P I omy-st-zp L e = ——— — -
TITLE 1 Delete TITLE [ Change., [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE : [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-S1-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on 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 | am an officer or director
of the carperation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress. with all other likg, empowered.

SIGNATURE: __ SIGN! KRUIRED Moluaw %03 0(3-249-160,

SIGNATURE ANDTYPED OR PRINTED NAME Wﬁbmcen OR DIRECTOR [§] A} Dale Daytime Phone #




