2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J10044 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
EASTCO INDUSTRIES, INC.
01-26-2000 90202 004 ***150.00
Principal Place of Business Mailing Address
ABRAHAM. RICHARD ABRAHAM, RICHARD
4102 SE NEWTON STREET 4102 SE NEWTON STREET L' 118 , ?ql,
STUART FL 34997 STUART FL 34997-5475 :
us us
> T AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stal City & Stat 4. FE) Numb | Applied Fi
ity ale ity & State umber 59'2683851 _ { !N:f;?:)::ffj:::-
Zip . Country Zip Country 5. Gertficate of Status Desired 0 gg.g?qlﬁrdg;tional

6. N;me and ;Address of Current Registered Agent 7. Name and Address of New Registered Agent

T XoehhT = ABTAWAA

STEVENS, BLAISE . Street Addregs (P.O. Box Number is_l;l_gLAccep’(abl%._..
4102 SE NEWTON ST 0T NFEwWIiow © -
STUART FL 34997

= -
City S(/OW FL Zip%dqﬁ _7

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 5‘C’H‘ktb 6. B

Signature, typad or printed narma cf registered agent and tille f applicable. {NQTE: Registared Agent signature required whan reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S .
edgeireetend At A 0 e Samion | S Carvs ey $5.00 o o
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ¥ Delets TITLE [ Change [ Addition
NAME STEVENS, BLAISE A. NAME
STREET ADDRESS | 7840 SE QAKDALE CT STREET ADDRESS
crv-s-zp | STUART FL 34997 SITY-3T-2P
TITLE D O Delets TIE % : ——5& Crange [} Addition
e ABRAHAM, RICHARD SCOTT v A A, TRl SesiT ®
STREET ADDRESS | 4102 SE NEWTON ST - - STREET ADDAESS Hioz LDW__\EBD S
orv-stze | STUART FL 34007 oITY-§1-2Ip =ToAEL T =417
me - D e s e e — -oees = ~ f-me - 'X?.--EEC. \-q . WE’S\’Cﬁgcnange O Addition
NAME ABRAHAM, MARYANN NAME BEAHAM  MAEYAUL
sTReET ADoREss | 4102 SE NEWTON ST STREET ADDRESS Yol VEWT O S
or-sr-2¢ | STUART Ft 34997 oTY-S1- TP svrr Fo =M T
TITLE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$7-2P ! CITY - ST-2IP
TITLE : O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF
TME O Gelete TME [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P

13. | hereby certily that the Infoermation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12if
changed, or on an attachment with anaddress, with all other like empowered.

SIGNATUREC it nocineXiohas SHREMA™  [-IL 00 Sp- 12375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




