FILED
Mar 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION | Secretary of State
UNIFORM BUSINESS REPORT (UBR) / 03-21-2003 90076 032 150,00

DOCUMENT # P00000018592 ‘
1. Entity Name y p
ES PROJECTS, INC. by
e Wi
Principal Piage of Buginess Mailing Address
35 TUCKAWAY AVERHE D 2 /3 35 TUCKAWAY AVENUE- D 20 VvE
ASHEVILLE, NC 28803 ASHEVILLE, NC 28803
2 PP A S AR O
Suite, Apt. #, etc. Suite, ApL. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State ) 4. FEl Number Applied For
59-3629510 Not Applic able
Zip Country Zip Country 5. Certificate of Status Desired [} ?g;:&l Lﬁfﬂm"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T T T e e e Name o -

KELLER, LAURA L
5021 LIGHTERWOOQD CT Street Address {P.0Q. Box Number is Not Acceptabie)
OCOEE, FL 347861

City FL } Zip Code

8. The abova namedl entity submits this statement for the purpose of changing i1s registeral office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

*| SIGNATURE .
Swynalurg, typad ar prinkd name of reyisied agant ang ke { applicatia, {NOTE: Rags andd Agant Siynalum sayuired whan ransialing) DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Conlribution. O Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delee mee [ Ghange [ Additon ‘5‘3‘
NAME STONECYPHER, CHARLES L NAME =
SIREETADDRESS 1 3B TUCKAWAY DRIVE STREET ADDRESS g
CIry-s1-2¢ ASHEVILLE, NC 28803 LAY-81-2iP g
TMe D ] Deleke me Ol Clage [ Addtion g
NAME STONECYPHER, SUSAN T NAWE
STREETADDAESS (36 TUCKAWAY DRIVE SPREET ADDRESS
CITY-5T-2P ASHEVILLE, NC 28803 Cy-51-21IP
MLE o ) 7 Delese TMLE Ao _ ] Change [ Addition
ThaNE” T WAME
STAEET ADDRESS STREET ADDRESS
CIV-51-11p civ-st-zip
TmE . : 1 Delete me O Chage [ Addition
NAME NAME :
STREE ADDRESS 7 SEREET ADDRESS
LIvY-57-29 Cy-st.21p
e 3 Delete MLE O Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CNV-S1-21p
TMLE 1 Delee me Ocrange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P Cily-s1-21P

12. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X1), Fiorida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and ageurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with ali other like empowerad.

SIGNATURE:

228 ooy S5
CIRECTOR LD‘ A'l . O?/A_ CGaytirme Prona 4

GREENE SMI:TH BNy D Ay ™ a

SHGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFF
[ =] o




