e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

I iy nama Secretary of State
®okk <
EAST COAST MANUFACTURING, INC. 05-12-2002 90638 035 ***150.00
Principal Place of Business Mailing Address
440 PLUMOSA AVE 440 PLUMOSA AVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principai Place of Business 3. Mailing Address ”IMHI“”"I' qu Il"l “l" I“I IIII’ |lm I‘I” l"u |||ll I““ ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2645702 Not Applicable
Zp.. — | Counny. . Lo o COUNY e e e Cormicans ot Stai0s DoSR~—> == $8. 75 Additionsl==m- e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAWLOR, GEORGE Georae Lawloc
* Strest Addra_sP ‘P,OT'BO:-( Number is I&Accemable)
1436 NORTHERN WAY 440 Yiume =9 d
WINTER PARK FL 32708 C 71-553—\\06' o L})
City Zip Code
/0 ) | FL [25%,
8, The above named gfitity submits this statem, rposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A A A
’ Sigréire, Iyded or printed naye of registered agent and title it Bppfcanie,  e—— (NQTE: Registered Agent signaturs reguired when reinstating} DATE
- 9. This corporation is eligible to satisfy its Intangible . . FILE NOW1ll FEE IS $150.00 _ . __ 10.-Election Campaign Financing= —~ -~ $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ Delete TITLE [ Change [ Addition §
NAME SANTY, BRONSON HAME 2
STREET ADCRESS | 440 PLUMOSA AVE. STREET ADDRESS é
CITY-ST-2IP CASSELBERRY FL CITY-ST-2P 5
TIMLE DP [ pelete TITLE [} Change [ Addition { G
HAME LAWLOR, GEORGE NAME
STREET ADDRESS 440 PLUMOSA AVE STREET ADDRESS
CIY=S1=28 = LAMINTER:-PARK:FL= e e R OISR R — - S [
TILE 7 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ oslete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
e [ Delete TITLE O Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
: Poan Y
13. | hereby certify that the information gupplied with this filing doeg.ao qfalify fpr the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplenggntal report is irue and agefirate ghd thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver df trustee empowered to€xecute tfis repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witll an address, with all #her like effooweled.
A Gl I
SIGNATURE: * SMAEELD 43302 Us7"'30-81 2]
L SIG D NAME OF SIGNING OFFICENOR DIFBGIOR Date Daytime Phone &




