2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H16036

1. Entity Name

EASTERN SKY INVESTMENTS, INC.

-

Principal Place of Business

Mailing Address

11258 HWY 53 EAST 11258 HWY 53 EAST
MARBLE HILL GA 36148 MARBLE HILL GA 36148
US$ us

2. Principal Plage of Businggs 3. Mailing Addre:

o0 Ko I\y Reiche Rond]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90057 045 ***150.00

7024356

AV TR

DO NOT WRITE IN THIS SPACE

City & State

Dooosonn

le, GB

1

City & State

Oﬂ\[r

GH

4. FE{ Number

59-2463759

Applied For

Not Applicable

“B0s3¢-

Lin

Country

ed” Stk

e

[ Cour

A Stades

5. Certificate of Status Desired

| $8 75 Additional

Fee Required. —-—~

6. Name afid A&Hress of Current Registered Agent

7. Name and Address of New Registered Ageni

HEEKIN, T. GEOFFREY ESQ.

Name

Street Address (P.O. Box Number is Not Acceptable)

ONE INDEPENDENT DRIVE
SUITE 2200
JACKSONVILLE FL 32202
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.
SIGNATURE
Signature, typed or printed nams of registered agent and title i applicabla (NOTE: Registerad Agent signature reqguirad when rainslating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 : Triz t'zzn da::”g;'r?gu “'g:"c'"g fgﬁqﬂ“&gge
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Celets TILE PFCS Ld,m‘b Xicrange O Addition
NAME KELLY, LINDA M. NAME M
STREET ADDRESS | 11258 HWY 53 E STREEY ADORESS | Q) \J \_ v ! RA_
CITY-ST-2Ip MARBLE HILL GA 30148 CITY-ST-2IF 54’
T v O betete TmE tee- President X Chenge () Addiion
NAME KELLY, JAMES T. NAVE Ke. \y _Som es
STREET ADDRESS | $1258 HWY 53 E STREET ADDRESS Sq : 0 & l\ P\Oa.cb
omsze | MARBLE HILL GA 30148 ovseee (R e On v ( le m 2esad
TIMLE ] Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE O pelete TITLE [ Change  [] Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p GITY-ST-2IP
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY- ST-2P

changed, or on an attachment

indicated on this report or supplemental report is true and accu
of the corporation cr the receiver or trustee empowered 10 exeéu
h an address, with all other likg

Daylime Phone #

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
E: this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Q0579576

CR2E034 (10/00)



