2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Mar 20, 2003 8:00 am

PSPNUMENT # P01000024395

WILLIAM E. EASTMAN, INC.

Secretary of State

03-20-2003 90101 003 ***150.00

Mailing Address
—POBUX 33T

__MATLOCHA Bl 959

CHARLOTTE
BOKEELl

ARG

2. Principal Place of Business 3. Mailing Address

I Lona Bead Gt

Suite, Apt. #, etc.

127\ Lona B rach CA
Suite, Apt. #, elc.

’%CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number Applied For
AN N 5D fé O~ FL Sta. GO l')bd. F(_a 65-1087195 Not Applicable
Z‘P Country $8.75 Additional

" a3i56 | “UE A 22950

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

EASTWAN, SALY
s ME—— 7. Lons ’BenA\Or

FF-MYERSFL 32001 _ Qmﬂr\’a..e'of&» €L 33950

=k~ Name == T - — T T e T & e —

.

Street Address (P.O. Box Number Is Not Acceplable)

City Zip Code

FL

. the cbligations of registered agent,

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

SIGNATURE

Signatura, typed or printed name of regisiered agent and tille if applicable.

{NOQTE: Registered Agent signature required whan reinstating)

DATE

* FILE NOWN! FEE:IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILED E

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE PD T Delete TITLE O change [ Addition | &
HAME EASTMAN, WILLIAM E Lond R A NAME g
STREET ADDRESS | $4ad-MARAAHAAYE. Q.\ =) 8 ea-c)n STREET ADDRESS 3
_ST- -§T- o
orv-size | RR-MYERSFEI0T  Puata Gorcde, € PN I &
TTLE SO T peise * THLE O3 chenge 7 Adotion | &
NAME EASTMAN, SALLY NAME
STREET ADDRESS | T45TMARAVEA-AVE: 7o) Lo“‘:‘) """)ﬂ Ctr STREET ADDRESS
GTY-ST-2P E_WERS—-FL—BGOB-‘I—QQN\(LG@( Lo CL -s7-2P
TITLE D O pste33 B e o ) [ Change [ Addition { __
NamE REINHART, KURT-0 - =~ - NAMET o '
STREET ADDRESS | 1621 BEL VUE STREET ADDRESS
om-s-2p | MISSOULA MT 59801 CITY-ST-2IP
TME [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O betete TITLE [Jchange [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
OTY-87-21P CITY-51-2IP
TITLE [ Delets TITLE [J Ghange  [] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address with ali other like empowered,
T, 5 v I !/'\ R O R (—-
o e B oIS, T €l (3u)
SIGNATURE: ))a&\\ﬂ Do G IS BN, ™ man  D-1803  (9U1)875.974¢E

SIGNATURE ANDTVE)OH PRINTED NAME OF SIGMNING OFFICER OR DIHEIEI?I

Dals Daytime Phone #




