FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2002 8:00 am
ecretary of State

DOCUMENT # F890000 OTG 4 04-02-2002 90870 045 ***150.00
1. Enfity Name
ES PRCDUCTS LIMITED, INC
»+-DO NOT-WRITE:IN- THIS SPACE -
2, Principal Place of Business 3. Mailing Address
PO BOX 810 PO BOX 810
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BRISTOL, RI BRISTOL, RI 05-0494012 Not Applicable
2Zi Coun Zip Count . ] 7 it
02 Spo 9 "y 028 O g i 5. Certificate of Status Desired D lfese Riqﬁ?rzglona!
.. ) Tt n T e sf . R 7. Name and Address of Current Registered Agent
' : ¥ Name
HALL, FRED
DO N OT WRI TE S Street Address (P.O. Box Number is Not Acceptable}
CINTHIS SPAGE - o PR
. . ' I S Zip Code
e B : D4 AfLanTIc BEACH FL ]32233
8. The above named enuty submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; e e ; . Jaduary 1-May 1 Feeis $15000 : .
9. Efﬁ‘l"i‘:‘;p?é:ﬂ:’;{':g:ga':i:;:::jhfofyd';ssgta"g’ble * 5 After May 1, Fee Is $550.00 - 10. Election Campaign Financing $5.00 MayBe
s teri back : -. .~ Amended UBRis §61:25: . * Trust Fund Contribution. Added to Fees
{See criteria an back) Make Check Payable to Department ‘of State -
1. QFFICERS AND DIRECTORS N R ‘ =
TTE PSTD me ‘ ‘ . b
NAME BARKER, JOHN I e R ) L R =2
sreeTaporEss | 277 MAPLE ROAD STREETADDRESS| . . - ¢ 7 ST o g
orv-sT-2p | WARREN, RI CY-§T-ZF . R Do . e
NAME e
STREET ADORESS
a1y -87-2F
Tme
NAME
STREET ADDRESS
CITY -8T-ZIP
TmEe
NAME
STREET ADDRESS
CITY - ST- 2P
THLE
NAME
STREET ADDRESS
GITY - ST- 2P
TME
NAME
STREET ADDRESS
CITY - 8T-2IP kL s -
13. 1 hereby certify that the information supplied with this filing does not qualify for the examptlon stated In Sectuon 119 07(3)(') Flonda Statutes | furlher cerufy that the
information indicated on thigrepog or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am
an officer or director of the of trustee empowered to execute this report as required by Chaplter 807, Fiorida Statutes; and that my name
appears in Block 11 or o imoend with dress, with all other like empowered.
SIGNATURE: ?//3/0?. Hor-243- gbop
SIGNATUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FLA2381F.1

/4



