2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

EASTMAN INVESTMENT AND MANAGEMENT CORPORATION

- J97019

THE S5

Secretary of State

03-10-2003 90745 042 ***150.00

Principal Place of Business
915 OCEAN SHORE BLVD
05

ORMOND BEAGH FL 32176
us

Mailing Address
915 OCEAN SHORE BLVD
A5

ORMOND BEACH FL 32176

U3

NN A SA AR ERTRAOTEN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2848497 Not Applicable
Zi Count Zi iti
® ouniry P Country 5. Certlficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R R R =] b N [= 11412 ST — P e e e e T
BARBAHA' EAS N Street Address (P.O. Box Number is Not Acceplable)
915 OCEANSHORE BLVD #305
ORMOND BEACH FL 32176
City FL Zip Code

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

SIGNATURE
. DATE

Signature, typed or printad rame of registered agenl and title if applicable. {NCTE: Registered Agent signatura required when rainstating}

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00 :
Make Check Payable to Florida Department of State’ |

@.

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Ps O Detete TIME (] change [ Addition
NAME EASTMAN, BARBARA J NAME

stReer aoress | 915 QCEAN SHORE BLVD #305 STREET ADDRESS

CITY-5T-2iP ORMOND BEACH FL 32176 - CAY-ST-7IP

TITLE ele TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS 2/ . STREET ADDRESS

CITY-ST-2P ™ ]_Eaﬁ e CITY-ST-2IP

THLE N o o O Delete me | o [ Change [ Addition
mve” T WILLIAM, HINKLE S ™~ — R L T
STREET ADDRESS | 915 QCEAN SHORE BLVD #305 STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32176 CITY-51-2P

TILE 7 Delete I TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-ZIP

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST- 7P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIVY-ST-2IP CITY-ST-ZIP

12. | hereby certily 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 repart or supplemental report is true and accurate and { signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to exacute th] ! *quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an a
SIG NATU R E: ﬁ# AND TYPED OR Pn|rTEyN;yE OF SIGNING OFFICER OR DIRECTOR ‘\_/g/ng/a 5 jg@:ﬂ?:%iw\é

CR2FEA24 (10/09)



