2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000004943 Feb 13, 2002 8:00 am

17 Enty Name Secretary of State

EAST. COAST ABSTRACTING, INC. 02-13-2002 90214 050 ***150.00

Principal Place of Business Mailing Address
11609 SEDGEMOORE DRIVE N. P.0. BOX 57181 o
JACKSONVILLE FL 32223 JACKSONVILLE FiL 32241 e
I e A AR
11603 ZED6CmsorE Dowve N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nymber Applied For
THRSsnViLLE FL 593690577  [Torpres
Zip Country Zi untry . - $8_75 Additional
g 9.33_3 i VA,L’ 5. Cerlificate of Status Desired O Fee Required ona
6. .Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MCKEEN, CHARLES SCOTT
Street Address (P.O. Box Number is Not Acceptable)
11609 SEDGEMOORE DRIVE N.
JACKSONVILLE FL 32223
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
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS 31.50\‘02 . L )
Tax filing requirement and elects to do so. After hiay 1, 2002 Fee wlil be $550.00 10 sﬁgliziia(r:n;ilr?guiﬁ:nmng ' fg'gqoh;‘;z:e
(See criteria on back) M Make Check Payable to wm of State ’
11. OFFICERS AND DIRECTORS 12, . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTITLE . |PSTD- O pelate TIILE V D XChange [ Addition
S MCKEEN, CHARLES SCOTT NAME
street aporess | PO, BOX 57181 smeeraoeess | [0 Q@ SEDEEM 00T DPRIVE A
orv-st-zp | JACKSONVILLE FL 32241 ov-stze | s AMKRSod VILLE Fl 22323223
TILE VP M}eme TITLE O Change [ Addition
NAME MCKEEN, CHARLES SCOTT NAME
streer apbress | PO, BOX 57181 STREET ADDRESS
orv-sr-2P | JACKSONVILLE FL 32241 CITY-T-21P
-TITLE ~|D~-— e - e -- ~- - -E] belete. - - TILE S:T.'.b [ mhange (] Addition
NAME MCKEEN, CYNTHIA B NAME

sweeraoness | 1 4 o0 SAEDGCEMODELE DrRIVE A

stheeT aoceess 1 P.Q. BOX 57181
avsize | TACRSON VILLE FL 33233

orv-st-zp | JACKSONVILLE FL 32241

TTE O pelete THLE O Change [ Additien
NAME s : NAME

STREETADDRESS |, . =~ - STREET ADDRESS

OFY-ST-2P o i g | U

TITLE oo . =[] Delete TITLE 3 change [ Addition
NAME - ol i

STREET ADDRESS - STREET ADDRESS

CITY-ST-7P CATY-ST-2IP

TITLE 7 Detete " e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gnial report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation guiraTECeiver of Mystee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, yith all ofafir like empowered.
. %& B PRED e L2402 Foxsihe Y47

indicated on this report or suppiam

changed, or on g attachment with g

OTAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (3/01)



