FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am g

DOCUMENT # M96000000339 Secretary of State
_70_ EEEEY
EASTERN CONSOLIDATED SYSTEMS LC 03-29-2002 91214 033 #30.00
Principal Place of Business Mailing Address
170 KITTY HAWK AVE. 170 KITTY HAWK AVE,
AUBURN ME (4210 AUBURN ME 04210
e ST M G0 AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
01'050%90 Not Applicable
?'p . o N _CQu_ntry Zip Country } 5. Certificate of Status Desired | $5.00 A_ddilional .
- SR _— - - . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T -
Narne
PULIZA, RICHARD .
’ Sireet Address (P.O. Box Numb Not A table)
2558 CONGRESS STREET ' o Tumberie ot feeep
FT. MYERS FL 33901
City FL Zip Code

il

!

%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Flarida.

SIGNATURE

_ ﬂ;____,,_ “_1_' “Ei&gyat‘:lra, T?Ee_‘g;_or p_tjp_lgr:* name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Pz, e LT : T : . ‘FEEE’;NQWH! FEE IS $50:00 .- ..
TEN VAT 53 TR L Make Check Payable 1o Depariment of State
T 7 DueByMay1,2002-. ..
9, . MANAGING MEMBERS /MANAGERS 10. .
TITLE MGRM O belete TITLE [ change [ Addition | S
e HAYNES, JOHN D e 2
STREETADDRESS | 37 RAFNELL STREET STREET ADDRESS @
CITY-ST-7IP AUBURN ME 04210 CITY-ST-ZIP w
TLE O Delete TITLE [JcChange [ Additian 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Sf=2P e m e . "ITY-5T-2P
TITLE [ pelete TILE ' o [J Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 1P
TITLE [ delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - : [ pelete TITLE [ change [ Addition
RAVE e e e e AU - 1
STREETADDRESS |~ e T STREET ADDRESS : i
CITY -5T-21p o omy-sT-zP | L . L o :
me : I e T - Opelete -+ me = - - P L T T Ochange (3 Addition
1 name - Tt ‘ NAME ’
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-2IP

11. | 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 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 path; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: E2 20 REDIohn p. Haynes  2/27/02  207-784-1507

SIGNATURE ANGTYPEE’OR PRINTED NAME BF SIGNING MANAGIAG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #




