2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of tha corporation or the receiver grirustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 121f
changed, or on an attachmen n address, with all other like empowered.

4, ?f%:: 4//0‘/@ SLI7H-4778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Oare Daytime Shane #

CRZE034 {10/00)

DOCUMENT # F24255 Apr 18, 2001 8:00 am
orerian ecretary of State
RESTIGOUCHE, INC.
04-18-2001 90048 013 ***150.00
Principal Place of Business Mailing Address
102 NOCOSSA CIR 102 NOCOSSA CIR
P.C. BOX 1273 P.O. BOX 1273 PR
JUPITER FL 33466-8273 JUPITER FL 334889273
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59_2079435 Mot Applicable
e Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LETSCH, EILEEN F
Street Address (P.O. Box Number is Not Acceptable)
102 NOCOSSA CIRCLE
JUPITER FL 33458
City 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,
SIGNATURE
Sigrature. tyoed or printed name of registered agent and title if applicakle (MNOTE: Rogistered Agent signatune reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fze will be $550.00 10. Election Campaign Financing $5.00 may ge
iteri ' , Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Malke Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TIILE (JChange [ Addition
NAME GRAY, GORDON C NAME
streeT ADDRESS | 102 NOCOSSA CIR STREET ADDRESS
CIry-Si-2Ip JUP'TER FL CITY-3T-2iP
UK VTS [ Delets e [ change [ Addidon
NAME LETSCH, EILEEN F NAME
sTREeT A00RESS | 102 NOCOQSSA CIR STREET ADDRESS
CIry-ST-2IP JUPITER FL clTy-ST- 2P
TITE v ] Delels ME [ Coange [ Adeion
NARE CANTY, ARLENE J NAVE
strcer aporess | 102 NOQCQOSSA CIR STREET AUDRESS
omv-s7-2° | JUPITER FL CATY 8- 1P
TITLE AS O Detete TITLE [ change [ Addition
NAME KERWIN, EDWARD P HAME
staeey aooaess | 102 NOQCOSSA CIR STREET ADDRESS
ory-sT-2P | JUPITER FL CIry-1-2p
TITLE ] Detete TITLE [l Change ] Acditiar:
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-21P
TLE 1 Delete TITLE [ Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



