FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P01000004943 ecretary of State
1. Entity Name 04-23-2003 90133 018 ***150.00
EAST COAST ABSTRACTING, INC.
Principal Place of Business Malling Address
11609 SEDGEMOOCRE DRIVE N. 11609 SEDGEMOORE DRIVE N,
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
S— — O S
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3690577 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additi‘mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCKEEN CHARLES SCO" Street Address (P.O. Box Number is Not Acceptable)
11609 SEDGEMOCRE DRIVE N.
JACKSONVILLE FL 32223 .
City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FiLE NOW! FEE I_S $150.00 9. Efection Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Copntr?bution. : [ fc%e?i?ohli?;ss ¢
“Make Cheack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mmE PD O Delete TILE [ Chenge 1 Addition
HAME MCKEEN, CHARLES SCOTT " NAME
staeeT anoress | 11609 SEDGEMOORE DRIVE N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-21P
TIMLE ST M pelete TITLE [0 Change [ Addftion
NAME MCKEEN, CYNTHIA B NAME
STREET ADDRESS | 11609 SEDGEMOORE DR N STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32223 CITY-8T1-2IP
TINLE e R O petete me_ . | . [(J Change [ Addition
NAME - T wwe | T T ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P I
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Deleta TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE . T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
| —

T hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empo ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac th all other like

SIGNATURE: % S L2285 “/&dhés S@#/ﬁ/%en> f-22-03 (?05/)213 b3

SIGNATURE AND TYPED OR PRINTED nAﬁE oksmnfns QOFFICER OR DIRECTOR Dare Daytime Phone #

OLL LT

ny

‘CR2E034 (10/02)



