2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  F95000004317 Secretary of State
1. Entity Name 03-12-2003 90072 025 ***150.00
EASTWYNN THEATRES, INC.
Principal Ptace of Business Mailing Address
P.Q. BOX 39 P.O. BOX 3%
COLUMBUS GA 31902-0391 COLUMBUS GA 31902033
Suite, Apt. #, etc. Slite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ~ Applied For
58 2 184195 Not Applicable
Zip Country Zip Country 5. Cerlificals of Status Desied (]  98-19 Additional
. Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - == TUTTTTTTTTTTT T Name B * T e
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signaturs, tvpad ar printed name of registered agent and tifle if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
1
FILE N?";"" FFEE |.SH$159.052 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delse TITLE [ change  [J Addition
NAME PATRICK, MICHAEL W NAME
smeeranoress | 1301 FIRST AVENUE STREET ADDRESS
CIry-Si-2p COLUMBUS GA CITY-ST-2iP
TITLE SVCF [ Dalete TITLE [ Change [ Addition
NAME DURANT, MARTIN NAME
street aoResS | 1301 FIRST AVENUE STREET ADDRESS
CITY-ST-2IP COLUMBUS GA CITY-ST-2IP
THLE D — = Co- - Opeeter - MLE v —=f— - - ————- - [3 Change [ Addition
NAME VAN NOY, FRED HAME
sTREET ADORESS | 1301 FIRST AVENUE STREET ADDRESS
Crry-81-2p COLUMBUS GA CITY-ST-2IP
TITLE 1 Delete TITLE [ change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TTLE 3 elete THLE . [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ Detete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption slated 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 effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ment with an address, with all other like emgowered.
SIGNATURE: ZYEXNRIRE BESUIRED 100 £ Lugau? 3 10-03 _106-570 - 3o

SIGNATUIE AND TYPG# OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytirme Phone #
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