2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

OLCUGA)

DOCUMENT # H16036
1. Entity Name

EASTERN SKY INVESTMENTS, INC.

Secretary of State .

03-31-2003 90206 038 ***150.00

Principal Place of Business Mailing Address

5910 KELLY BRIDGE RD 5910 KELLY BRIDGE RD
DAWSONVILLE GA 30534 DAWSONVILLE GA 30534
us “Us

AT ANUAERTRAR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 7 Applied Fer
9-2463 59 Not Applicable
: : " -
Zip Courry 2P Country 5. Certificate of Status Desired [ $8'75 Addatlonai
Fee Required
-B.-Name and Address of Current Registered Agent- .. ... e i .- T.-Name and Address of New Registered Agent .
Name
HEEKIN, T. GEOFFREY ESQ. Svoor e PO Do Nomber s Nt Aceesiase)
ree ress (P.O. Box Number is Not Acceptabie
ONE INDEPENDENT DRIVE
SUITE 2200
JACK_SONV'LLE FL 32202 Zip Code

City

FL

8. The above named _entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. } am familiar with, and accept

the obhganons Bf ‘registered agent.

SlGNATURE

Signature, typed or printad nams of registered agant and tite if applicable.

(NOTE: Registered Agent signature required when reingtating) DATE

FILE NOwW!! FEE IS $150.00
, After May.1, 2003 Fee will be $550.00
Make Check: Payable to F[orida Department of State

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

10 N (H OFFICERS AND DIRECTORS I 11. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_“
e P . e O pelete TITLE O charge [ Addition | &
NAME KELLY, LINDA M, NAME S
street aooress -5910 KELLY BRIDGE RD STREET ADDRESS ot
orv-st-ze | DAWSONVILLE GA 30534 CITY-ST-2IP §
TITLE v - [ pelete TILE [ change [ Addition &
HAME ~EKELLY, JAMES T. NAME ' ©
steeT anoress | 5910 KELLY BRIDGE RD STREET ADDAESS

cnv-sr-ze | DAWSONVILLE GA- 30534 CITY-37-2IP

TITLE R -~ = -pelgte -~ - § TLE - < L mmds o eem e — om0 tolo- -~ - [T Change [ Addition

NAME C NAME

STREET ADDRESS STREET ADGRESS”

CITY-5T-2IP CITY-5T-2P

TITLE O elete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP ) CITY-T-ZIP

TITLE * O Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O pelete TE [ Change [ Additicn

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the informatign supplied with this f
indicated on this report or sup| ental report is true g
of the corporation or the recei
changed, or on an &)

SIGNATURE:

ith an address, wilall other like empowered.

f

A .
S PATUH ANDT\'PED OR PRNTED NAME gF SIGNING OFFICER oR DIHECTOR

#y¥g does not qualify for the exemption stated in Section 119.07(3)(}), Florica Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowergdl {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

- %33 143

Daytime Phana #




