;l

2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT #

M96000000339

FILED

1. Entity Name ‘
- 3 . . e e e e . DD 5. e e
EASTERN:CONSOLIDATED-SYSTEMS LC__ , — O1APR2E PH4: iy i
o] ;J - AL
— ' . _oEl ,,..r : l‘f«" ;’ UF 5 TAT
Principal Place of Business Mailing Address IR ARA o
170 KITTY HAWK AVE. 170 KITTY HAWK AVE,
AUBURN ME 04210 AUBURN ME 04210
2. Principal Place of Business 3. Mailing Address ”"llm "I Illll III’] Ilm "m Ilm lll]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N Tt
City & State City & State - 4. FE| Number
01-0500080
2P Coun!ry Zip Country 5. Certificate of Status Dasired
6. Name and Address of Current Reglstered Agent 7. VName and Address of New .
- Name B
MELANSON, REGAN Straet Address (P.O. Box Number is Not Accg, v
8961 NORTH FOLK DRIVE E
NORTH FORT MYERS FL 33903 2558 Cong) - St !
City o ﬂﬁ’ I
me sven m o ew— ce - - P -Myers Flf 4
8. The above named entity submits !h:s statement fof the purpose of changing its registered office or ragistered agent, or both, in the 5.
¥ »
SIGNATURE / bt anastibutn ‘ —
5ig@f%ﬁtmg_r§2fd agent an title if applicabis, {NOTE: Hegistered Agent signature required when reinstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS . 10. ADDITJONSICHANi
TiTLE MGRM (3 Delete e Y
HAME HAYNES, JOHN D NAME ;
STREET ADDRESS | 37 RAFNELL STREET STREET ADDRESS
CITY-ST-2IP AUBURN ME 04210 CITY-ST-2IP ‘;
TITLE ‘ h_qq_ .__...,.3 1 O
|[BoogosyashaSge oty
STREET ADDRESS ‘2 RESS *****SD BD ***## Ll. i R ; .ii
orTy-§T-2P . SOTY-gT-zp + 4 f 5
e T Qoo me ¥ change
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-21P CITY-ST-2IP - [
ME - |- - - e | § e Ochange O
e ’ NAME
STREET ADDRESS STREET ADDRESS
T¥: - 2P CITY-ST-2IP
ITLE 1 patete e [ Chan
AME HAME /
TREET ADDRESS STREET ADDRESS M
Ty-ST, 2P CITY-57-21P
e O Detete e ]
ME 1 NAME ’ Lo
REET ADDRESS STREET ADDRESS A
v-51i2p CITY-S1-21P

. | 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 «
indicated on this report I3 irue and accurate and that my signature shall have the same legal effect as it mads under oath, that | am a managing mel
timited liability company of the receiver ot rustee empowered to execute this report as quuerd by Chapter 608, Florida Statutes.

IGNATURE:

SIGNATURE AND,

John D. Haynes

2/5/01

Date




