2003 FOR PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  F99000003901 Secretary of State
1. Entity Name 02-04-2003 90116 014 ***15
EASTERN POINT ADVISORS, INC. 0.00
Principal Place of Business Mailing Address
230 BROADWAY. STE 201 230 BROADWAY. STE 201
LYNNFIELD MA 01940 LYNNFIELD MA 01940 ’ 2200 l 985
2. Prncipal Piace of Business 3. Mailing Address H“"“ Nlllm mll ““l“m“m Il“l ||l|| ml”“““m lm I"’
Suile, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4. FEI Number a4 Applied For
N 04 3258881 Not Applicable
Zi Country Zie Country 5. Ceriificate of Status Desied [ ?eaeggq 3?:;“0“3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
TODD, FAYE Streel Address (P.O. Box Number is Not Acceptable) —
ROUTE #5, BOX 6618
MADISON FL 32341 e
. : e |
i PR e )
8. The above named entity subrmits this statement for the purpose of changing ils regiske = office or registered agent, cr both, in the State offlo’rjda‘._-!Ar_‘n'fa.rﬁl_li'ar'yvith. ea'.’ . \
the obligations of registered agem~. - A N T ." '
e P S LADD A%
SIGNATURE TSIV y il m
Signature, tdped or printed name of tegistered agent and title it applicable. - 5éfdfstered Agent signature required when rginstating) '- _'. . ‘. ., '. . )‘—/ A

9, Election Campaign Finén'c_:ir".g_-'_’ e $.5,00 May Be
Trust Fund Contribution.” " O Added to Fees

Y ™ FILE NOW!! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11 }

10. OFFICERS AND DIRECTORS -
TITE PD (1 Dekete TE [Johange [ Addition 3 3
NAME MURPHY, TIMOTHY NAME g i
staeer anoness | 21 MORELAND ROAD STREET ADDRESS 3
are-s-ze [ QUINCY MA 02169 CITY-ST-2IP 2
[a¥]
TITLE STD [ oelets TMLE [ change  [] Addition 5
NAME CHARLES, JANICE NAME
staeer anoress | 65 EASTERN POINT BLVD STREET ADDRESS
oTY-5T-21P GLOUCESTER MA CITY -ST-2IP
TILE D . O pelete TITLE (Jchange [ Addition
HAME CHARLES, THEODORE =~~~ ~ S 1 A - -
steeer a0oress | 65 EASTERN POINT BLVD STREET ADDRESS
CITY-$T-2IP GLOUCESTER MA CITY -ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-21P CITY-ST-2IP
TILE [ Delete TME [0 Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . i ' CITY-ST-21P
12. | hereby certify that-the information suppliéd with this filing does not qualify 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 effect as if made under oath; that | am an officer ar director
of the corporation or the re; r trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachi{ent with an address, with all other like empowered.
st AT RE TR /'L / / / 4
SIGNATURE: BT URE VERANEZD ., o A/ A3 <V
SHRATURE AND TYPED OR-PRIFTED NAME: OF SIGNING OPPYCER OR DIRECTOR [4 / Date Daytirme Phone #




