2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F97000004142 < Jun 15, 2000 8:00 am
1. Entity Name S S
EARLSTON. INC. - 4 ecretary of State
' ' 06-15-2000 90005 029 ***550.00
Principal Place of Business Mailing Address
160 AVENUE G PO. BOX 519
APALACHICOLATS FL 32329 APALACHICOLA FL 320290519 puyon4ddidd
2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number APPHEE-FOR had Applied Far
. Net Applicable
i Countr 2Zi .
Zip . u_l_y . e B . Countrsf' _| 5. Certificate of Status Desired . __$8'_75 Addlt]onal
- -— LARTE sl LR Bl . . ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VA“" DEAN Street Address (P.O. Bex Number is Not Acceptable)
160 AVENUE C
APALACHICQLATS FL 32329
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and Utte It applicable. (NOTE: Registered Ageril signatura raquired when reinstating} DATE
. L - . m
9. This corporation is eligible to satisfy its Infangible FILE NOW!!I FEE iS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change [ Addition
NAME VAIL, DEAN NAME
sTreeT ADDRESS | PO, BOX 519 STREET ADDRESS
CITY-5T-2IP APALACHICOLA FL 32329 CITY-ST-2IP
e VD O elete TITLE [ Ghange [ Addition
HAME VAIL, ROBERT NAME
stReeT a0DRESS | 16 POND VIEW DR STREET ADDRESS
CITY-5T-ZiP NANTUCKET MA 02554 CITY-5T-ZIP
TITLE - T e c= = e = = O pefetem = f e T T LA T T = [Jechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-S8T-2IP
TITLE [ selete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
Tnee {1 Detete TMME (3 Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with ddress, with all Vke empowered.
y L ETRN LAY i Vo A TR
SIGNATURE: __ Sh)iivélama i Vald g A1 th[reer  BSo-683-2083
smwne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Frone #
Iy b il
a~t 2 1T ™ i

CR2E024 (9/99)



