FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  F99000001644 Secretary of State
1. Entity Name 02-21-2003 90851 037 ***150.00
ES PRODUCTS UMITED INC.
Principal Place of Business Mailing Address
PO BOX 810 PO BOX 810
BRISTOL RI (2008 BRISTOL Rl 02809
I I REL AR

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEi Number Applied For

05‘0494012 Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired 3 §8'75 ﬁfdditional
eo Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
— B Name }
_ —— e ——— e I ] e R T e e i i o e fe—
HALL' FRED Street Address (P.O. Box Number is Not A table)
r 0. is Not Accepial
148 LEVY ROAD i
ATLANTIC BEACH FL 32233
City FL 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prinled nams cf registerad agent and litke it applicabla (NOTE: Ragistered Agent signature requirad when reinstating} DATE
_FILE NOWN! FEE IS  $150.00
ie . —_ —_— = et . .. :| 9 ElectionC ign Financi . . : —_
Ko My 1,200 Fos il b $55003™—"" ~ - | o St Comoniy rrarens ;- $5.00 umy0e. |-
Make Check Payable to Fiorida Department of State ’
10. ‘ OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE O Change [ Addition S._
NAME BARKER, JOHN NAME =
staeet anokess | 27 MAPLE ROAD STREET ADDRESS 3
orv-st-ze | WARREN R CITY-ST-2IP <
ol
TITLE 1 Delets TILE [ change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE - e e oo Ooekee Y T _ .~ ... [Ochage [ Adition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
THLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P :
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar suppleriental report is true and accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece o trusiee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmg dddresé, gith all other like empowered.

SIGNATURE: \ ’fé’ : ~LZRED z/;%/u Y07 -25% 8bos

SIGN#RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #




