)

2002 YNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

5t

Secretary of State
DOCUMENT #  P01000017171 ry ot =
1. Entity Name n 05-22-2002 90103 035 150.00
EAST COAST PAINTING &WL GRAPHIXINC. - AN
' i s =
Ptincipal Place of Business Mailing Address
2504 EVERGREEN DR 2504 EVERGREEN DR )
EDGEWATER FL 32141 EDGEWATER FL 22141 AR AT
2. Principal Place of Business. ¢ 3. Mailing Address
O : ‘I i3 eﬂ -
Suite, Apl. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
spuseter— 59-397056
City & lalt City & State 4, FEINumber Applied For
59-391csL 22 Not Applicable
Zip jounlry Zlp Country . ) sa 75 Additional
. 5. Certificate of Status Desired a 4 ,
221\-‘ { AI &KS(a, Fep Required
~___ 8. Name and Address of Current Registered Agen 7. Name end Address of New Reglstered Agent
_ R __1_Nama_. e - . . . R
HUNT, KER! B Strest Address (P.0. Box Number is Not Acceptabla) . ; o
2616 QUEEN PALM DR ] SRR
EDGEWATER FL 32141 ' SRR EFEN
City FL l Zip Code
8. The above ,name~ antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
K2 L
SIGNATURE ." . . :
';‘- -7 B bype0 o conted name of registerad agent and litle d applicabla. (NOTE: Ragitiared Agent signature raquifod whén reintlating} DATE -
9. This corpii~ *ori is ellgible to satisly fts Intangible FILE NOWIH FEE IS $150.00 . o
Tax liling raguirement and elacts o do so. After May 1, 2002 Fee will be $550.00 10. s:ﬁ::'?:: rzagl:nallr?:ui:nancmg fgﬂ? N‘I:ny Be
(See criteria on back) Make Check Payable to Department of State ' orees
11. QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine op O Detets e . v, .. DlGhwe  Claddion | 5
NAME NICASTRO, ALAN G NAME Y 3
streer anoress | 2504 EVERGREEN DR STREET ADDRESS o =
crv-s1-z¢ | EDGEWATER FL 32141 CiTY-51-2p L, g
T v O oete e Olcame (] Agdiion | S
KAME NICASTRO, JASON A NAME T
STREEF ADDRESS | 2504 EVERGREEN DR STREET ADDRESS o
Cry-ST- 2P EDGEWATER FL 321414 CiTY- 57219
mE ST 3 Delete TLE
—NAME -NICASTRO, JOHANNA —NAME S - =
STREET ADDRESS | 2504 EVERGREEN DR STREET ADDRESS Dol
ery-s-2p | EDGEWATER FL 32141 ey-s1-2p P UL
ME O oslete TME [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADUAESS
CITY-SI1-7IP CITY-ST-2IP
e {7 Delete TTLE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y- ST-2P CITY-SI-aF
TITLE [ Delete TME O charge ] Addivion
NAME RAVE
STREET ADDRESS STREET ADDRESS ' T~
CITY-ST- 2P CITY-ST-ZP - O -

13. | hereby certity that the Information supplied with this filin

indicated on this report or supplemental repert is true an,
or trustee empowered 10 execute this report as required by
octher like empowered.

of the corporation or the receivar A
changed, or on an attachment with an address, with all

SIGNATURE:

does not quality for lhe axemption stated in Section 119.07(3
accurate and that my signature shall have tha same legal e
Chapter 607, Florida Stat

Ni). Florida Statutes. | further certify ihat the intormation
act a5 if made under oath: that | am an ofticer or director
utes; and that my name appears in Block 11 or Block 12 if




