2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORTAUER) Sgp 08, 2003 8:00 am

DOCUMENT # G70769 > cretary of State
1. Entity Name 09-08-2003 90316 004 ***150.00
EAST STUART INVESTMENTS, INC.
Principal Place of Business Mailing Address
837 MARTIN LUTHER KING BLVD. P.O. BOX 1702
STUART FL 34954 STUART FL 349% ]
2. Principal Place of Business 3. Mailing Address )
Sulte, Apt. #, efe. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59’2357496 Net Applicable
Zp Country Zp Country 5, Cerlificate of Status Desired . [ 'Eeee.gesq ‘?:sfedc:tional

6, Name and Address of Current Registered Agent 7. Name and Address 6f New Registered Agent

,,.‘j Name
SCOTT, FAY A JR. “: . Street Address (P.O. Box Number is Not Acceptable)
006 E LAKEST  *
STUART FL7 34994

City FL Zip Code

f

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ N
i Suplombor 10,200 Feo il b 76000 " Socer Conpe sy 35,00 o o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete Tme [ Changs [ Addition
HAME MCHARDY, ALVIN C NAME -
smeerannaess | P.O. BOX 357 STREET ADDRESS
CITY-ST-ZP PORT SALERNO FL 34992 CITY-ST-ZP
e VPID O peete e Dichange [ Addition
NAME SAMPSON, WILLIE NAME
sTReeT anDress | 720 BAYOU AVE STREET ADDRESS
omv-sr-zp | STUART FL 34994 CITY-SE- 2P |
Tme—=—-|"8$10 = T T -1 Delete “TITLE b - o~ L .- Ochange [ AMW
NAME SCOTT, FAY A JR. NAME
street acoress | 906 E LAKE ST STREET ADDRESS
CITY-ST-2I1P STUART FL 34994 . CITY-§T-2IP
TITLE O pelete TITLE - [ Change  [] Addition
NAME I NAME ’
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P - CITY-ST-2P
TILE [ oelee TITLE [7]Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TILE [ Delste TTLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowsred.
SIGNATURE: _ /% M HRED 09 -09-03  500-195-9%5)

susmmms NDTYPED OR PRINTED NAME OF sichgé DFFICER OR DIRECTOR Data Daytime Phone #

1v  c0BEYLO

CR2E034 (4/03)






