2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # H64748 ecretary of State
1. Entity Name 04-28-2003 90542 028 ***150.00
EAST COAST POWER, INC.
Principal Place of Business Mailing Address
3060 SUNSET AVE. P.O. BOX 9
SCOTTSMOOR FL 32775 3060 SUNSET AVENUE
us SCOTTSMOOR FL 32775
: IREE AN AR TR DRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2559628 Not Applicable
Zip . . Co_umry L Zip . Country 5 Certificate of Status Oesired | $8.75 Additions)
. o e | m—— - e . wwewwn.. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRIMMER, EUGENE C.
3060 SUNSET AVENUE

Street Address (P.O. Box Number 1s Not Acceptable)

SCOTTSMOOR FL 32775

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Floridla. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE -
. Signatwra, typed or printed name ol ragistered agent and tile it applicable. (NCTE: Registared Agant signatura reguired when reinstating} DATE
FILE NOW!!! FEE IS $150,00 ‘ o
Adter May 1, 2003 Fae will be $550.00 e oo e "9y $5.00 ay e
Make Check Payable to Florlda Department of State :
1D. : OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o [ Delete LE [ Change  [] Addition
NAME PRIMMER, EUGENE CHARLES HAME '
staeet aporess B727 STAMFORD ST STREET ADDRESS
crv-sr-2p - BCOTTSMOOR FL CITY-ST-21P
L 5 [ Detete MLE _ [JChange  [] Addition
WAME PRIMMER, JIMMIE SUE HAME
streer aporess 5727 STAMFORD ST STREET ADDRESS
- cirv-st-z7 - —BCOTTSMOOR FL.32775. eom e ey, e Q00820 L .
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE [ pelete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ’ O Delete TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied 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 leqgal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z@%’ﬂ/ﬁ’ﬁfm{m@ﬁﬁ T, [ Resiclont ‘//25205 32)-2e %185

L aGHATURE AND TYPED OR PRINTED NAME-@F SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

o

\CR2EQ34 (10/02)



