2006°UNIFORM BUSINESS REPORT (UBR) APEROVER

gy 9589100

FILED
DOCUMENT #  M96000000339
EASTERN CONSOLIDATED SYSTEMS LC 00MAR 29 AM 9: 11
SECRETARY OF STATE
— - - TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
170 KITTY HAWK AVE. 170 KITTY HAWK AVE.
AUBURN ME 04210 ALIBURN ME 04210-8309 q f'\
2. Principal Place of Business 3. Mailing Address H||||IH “I ‘I”l I“" "m |||l| m" "m m |I!I| m“ “ll' |||”I|’
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 01'050(1}90 Not Applicable
i Country Zip Country 5. Certficate of Status Desired (| Eese-ge?q lﬁgﬂﬁ""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T = T[TNameT - o ) o e
MELANSON' REGAN Street Address (P.O. Box Number is Not Acceptable)
8961 NORTH FOLK DRIVE
NORTH FORT MYERS FL 33903
City _ FL ZipCode

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

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!!I! FEE IS $50.00 Ty =204 07—
Make Check Payable to Department of State =04 140001 004 --01 2
‘ : EE800, 00 w0, 00
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
T MGRM O pesets e []change  [] Admon
RAME HAYNES, JOHN D NANE
wmeeT AD3RENS | 37 RAFNELL STREET STREET ADDRESE
CIvy-3T-UP AUBURN ME 04210 CITY-31-7IP
TME [ petom TITLE [Jchangs ] Agdrtion
NAME NAME
STREET ADDRERS STREET AGDRESS
CITY-$1-1IP CITY-31-71P
TITE T ' [ petety - ~—===|- Tt - - - - - = —s e ~ —— [ conanger [] Adition
NARE NAME
STREEY ADDRESS STREET ADDRERS
oTY-ar-Ie - CITY-$1-2P
e [ pesetn TIME [(Jchangs [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESZ
CITY-8T- 2P ) I ¢ITY-31-11P
TITLE . ] Detete TITLE [Jchangs  [] Aadition
NAME WAME
STREET AODRERY | STBEET ADDRESS
ciTy-s1-2P ' CITY- £1- 7P
s . ’ [ Detete e [ ehangs ] avition
NAME “ NAME :
STREEY ADDRESS . STREET ADDRESS
CvY-a1- 2P CITY-31-10P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver ortfstee empowered to execute this report as required by Chapter 608, Florida Statutes.

QUZIED  John D. Haynes 2/11/00  207-784-1507

HGNING HANAG&IG MEMBER DR MANAGER Date Daytima Phone #

CR2E083 (9/99)




