2001 UNIFORM BUSINESS REI;SRT (UBR) FILED

DOCUMENT # PO0000010735 Jan 09, 2001 8:00 am =
1. Entity Name
SEACO SERVICES, INC. Secretary of State
01-09-2001 90041 031 ***150.00 -
Principal Place of Business Mailing Address
2101 SAPELQ AVENUE S.E. 2101 SAPELO AVENUE SE.
'PALM BAY FL 32909 PALM BAY FL 32909
P s I AU
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI’Number Applied For
5] 9 '36 2178 - Not Applicable -
Zip Country Zp Courtry 5. Certificate of Status Dasired O ?8'75 Additional o
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R e e ~ ) .
" EASTWOOD, STEPHEN R T - . '
2101 SAPELO AVENUE S.E. Street Address (P.0. Box Number is Not Acceptable)
PALM BAY FL 32609
City FL | Zip Code

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
Signaturs, typad or printed nama of registefad agent and title if applicable. {NOTE: i Agent sign requirac when rei DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 bay Be = .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to F?és -
{Ses criteria on back) O Make Check Payable to Department of State

11, . . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 . =

e D [ pette T MASIT B Cramge [ Addtion | 3

NAME , STEPHEN R NAME ' L —

EASTWOOD. EASTIveed , STafueve R _ <

staeeT ooress | 2101 SAPELO AVENUE S.E. -, STREET ADDRESS [ 9, ar [0 Avgwnde” S 3

CITY-S1-21P PALM BAY FL 32009 CITY-ST-2IP % By < 2 2509 "'3

e [ Delete e D re ‘ Dcrange  Plaaaition |

NAME NAME brASr wood  ET/R8 & ==

STREET ADDRESS STREET ADDRESS 127097 S 2l2o Avcred & S

CITY-5T-ZIP CITY-ST-21P Bpy /. 32509 s
e O Detste e " O change JAgditon |
| NAME NAME B o _
| STREET ABORESS | - - - ~ = = R smEEADRESS | - T T T T

CITY-5T-2IP CITY - ST-ZiP

TITLE [ pelete TTLE [Jchange [ Addition =
- NAME NAME ==

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-§7-7P -
e ’ O pelete TITLE [ change  [7] Addition I

NAME NAME

STREET ADDRESS STREET ADDRESS =

CITY-§T-21P CITY-§T-2IP o

TMe O pelete TMLE [T change [ Addition o

NAME NAME

STREET ADDRESS STREET ADDRESS —

oITY-S1-21P \ CITY-ST-2IF

‘ 13. 1 hereby cenity that the informajion supplied with U
indicated on this repogt or supkemental report is t

Y, Or trustee empowek
; an gddress, with' Y

\ filing does not qualily for the exemplion siated in Section 1‘-9.07}'3)1'\). Florida Statutes. | further certify that ihe information
i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

| ather like empowerec. \:H\\Q\ /]Jg‘\//l '}/ q ~00 %ﬂ) :i.:

Date Daytms Phone #




