FILE NOW: FILING FEE IS $61.25

FILED

MONPROFIT FLORIDA DEPARTMENT OF STATE .
R ADEPASTHENT O Apr 27,1999 8:00 am
ANMUAL REPORT Secretery of State ecretary of State
1999 - DIVISION OF CORPORATIONS 04-27-1599 90189 014 ****70.00

DOCUMENT # N98000004808

1. Corporation Name

EARTHBRIDGE INC.

Principal Place of Business

4052 OLD COTTON DALE RD. #1500
MARIANNA L 32448

Mailing Address

PO, BOX 5786
MARIANNA F|, 32447

M

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] (8/17/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27} 431761591 Not Applicable
— City & Stat City & Stele — - - T P . 3
ty & Slate W siete 5. Ceriifcutte of Status Desired 1 $8:75 audtionat
El E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 nay Be
m El E\ El;] Trust Fund Contribution Added tc Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PIERCE, DEBRA 82| Streot Address (P.O. Box Number is Not Acceptable)
B07 MAPLE ST.
CHIPLEY FL 32428 8
84| City

‘ Zip Code

FL [*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statut

es, the above-named corporation submils this statement for the purpoese of changing its ragistered

office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. 1 hareby accept the appointment as registered

agent.  am familiar with, and accept the ebligations of, Section 617.0503, Flurida Statutes.

SIGNATURE

Signature, typed or printed naine of registered agent and title if appicable.

(NCTI:: Ragistered Agent signature requ rexl wher reinstating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITICNSIGHANGES TQ OFFICERS /AND DIRECTOF'S IN 12
TLE [ DELETE 1.1 THTLE * - s [Change [} Addition
NAME 12 NAME "M/T '
STREET ADDRE 35 1.3 STREET ADDRESS DONNA ‘TEAN SUNNY MUNISY )
CTY-ST. 7P 14CITY-ST. 2P 4052 OLD COTTONDALE RD #1503
TME L] DELETE 21 TALE . MARIANNA FL7 32448 [Jcrange  (KfAdditon
NAME 22 NAME D PAUL BANKS-MUELLER
STREET ADDRE 35 2.3 STREET ADDRESS 279 ELLSWORTH RD
CITY-$T-2P 2 4CTY-ST-2P PETOSKEY MI 49770
TME [] DELETE 31 TITLE D/S [CiChange  [ig-Addition
NAME 32NAME KAY YEAGER
STREETADDRE 35 JISTREETADORESS| 12 JACKSON ST #812-B
CITY-ST-2IP 34, CITY-5T-2 JEEEERSAON CITY MO 65101
TIMLE [ oeLeTE 4.1 TIMLE Tr Change  {X Addition
o 4. 2NAuE HOWARD ADAMS
STREET ADDRE 33 AISTREETADORESS | ==y QAKLEY ST
CITY-ST-ZP 44 CITY-5T-21P
—G}%’{—-—M@—G—é—l—én e
TMLE ] DELETE 51TITLE _E,I%?N_S-Prs_ H Clchange  [MAddition
N S2RAE DEBRA PIERCE
STREET ADORESS SISTREETAORESS| 807 MAPLE ST
CITY-5T-2IP 54 Ciry-ST-2P CUTRLEY BI 39428
TLE [J OELETE 6.1TME i T T T Y T change T Addition
Tr
e e RUNNING DEER
STREET ADDRE 35 63 STREET ADDRESS o
oTy.ST.2P . Decorvsram 5508 SNEAD RD

R, A P
14. T hereby certify thal the information supplied with this filing does not qualify for the exemption stated in?aétfuﬂlwrdrisyti ). Florida’Statutes 2 ’irthér tentify that the in‘ormation

indicated on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg,Or on an attachment with an address, with all other like empowered.

SIGNATURE:

#3¢)99 Fso- . .. $3LlO

g
5

Y

CR2E037 (11/98)

W &

j /m’*'%’ st X 11 j@&;’ %
o PR~ o A i /| B d '
SIGNATLIRE AND TYPED OR PRI D NAME OF SIGNING OFFICE:? OR DI TOR ”
[ . N - . e e o d I

Data Daytime Phone #

e e o L A aoa m ..

o oo




