2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000018592

FILED
Apr 02,2002 8:00 am
ecretary of State

1541290

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

fect as if made under oath; that |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

am an officer or director

Z-25cpz B28 451 5EE

Date

Daylime Phong #

1. Entity Nare >
04-02-2002 90877 041 ***150.00 =
ES PROJECTS, INC. :
Principat Place of Business Mailing Address
2400 G KENSINGTON PLACE 2400 G KENSINGTON PLACE
ASHEVILLE NC 28808 ASHEVILLE NC 28803
2. Principal Place of Business 3. Malling Address : ”“MII m "m "ll]"m II‘" “m Ilm I)m |||I| ||”l mmm m‘
T TUVEKRALAY pove” | 35 TVCKAwAY Dpve| - - -0 .
Suite, Apt. #, elc. T Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State_: 4. FEI Number Applied For
AS’[/FUILL—E" 2 NC’— AS/‘{'E VILLE , A/a— 59-3628510 Not Applicable
Zip Country Zip 'Country N . $3 75 Additional
“ 5. Certificate of Status D d - .
2,560’3 \S-/q 28803 SA enificate of Status Desire ,D Foe Roruired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
. KELLER’ LAURA L ~ | Street Address (P.O. Box Number is Not Accept‘able) o B N
“===5021* IGHTERWOOD CT = N —— e p—
OCOEE FL 34761
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registared Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 158y50.00 ) e
Tax filing requirement and elects ta de so. After May 1, 2002 Fee will be $550.00 10- ‘|E";i(5;:lc'ii:r?dagg:tlr?guzg:ncmg i;rz]-eod({ohg'ii sBe
{See crileria on back) m, Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTQRS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O pelete TILE (MThange [ Addition § ‘
NAWE STONECYPHER, CHARLES L NAME ‘ 2
STREET ADDRESS | 2400 G KENSINGTON PLACE STREETADORESS | FEFT VAR AWAAY DEIVE g
CIT_Y—S‘I—ZiP ASHEVILLE NC 28803 CITY-S1-2IP ASHEVILLE, NO_ 28407 §
7 -
TIE D 1 Delete e @3Thange [ Addition | &
HAME STONECYPHER, SUSAN T NAME
SJReET A00RESS | 2400 G KENSINGTON PLACE sTREET ADORESS | BT TUO ALY pPRVE
ony-sT-2¥ 1 ASHEVILLE NC 28803 oiry-ST-2p HHEVILLE  NC. 29803
TITLE [ Delete TITLE / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P T A V- ] oo = Sul| -1 | Y IR e Sy O O S P (S
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delate TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-ZIP
TMLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP



