2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D800 am

'DOCUMENT #  P01000027333 Secre,tary of State

1. Entity Name

EASTERN DIVE SERVICES, INC. 02-21-2002 90165 036 **7155.00
Principa! Place of Business Mailing Address

1051 WASHINGTON BLVD 105H-WASHINGTONBtve—

CHIPLEY FL 32428 SHIPLEY-FH52426—

i LRI

Yo AEnTuly Due

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State El Number Applied For
b Hﬁ—\)EM F‘.’ 3' 5&5 )74 Not Applicabie

Zp Country Country 5. Certificate of Status Desired O $8'75 Additional
e 3 2}{'1‘,’ U.S Q’ - - = - ~  Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
SYFREIT’ KARL " Street Address (P.C. Box Number is Not Acceptable)

1051 WASHINGTON BLVD

CHIPLEY FL 32428

City FL 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable {NOTE: Registered Ageni signatura requirad when reinstating) DATE
9. lhlsrc'orporatu‘:n is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
{See criteria on back) $.. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE CJ elete me P PEES\D EMT [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 105\ w&“\gﬁ (-‘Toh\ 'B\_)J'D
CITY-§7-21P CITY-ST-21P WPt L 3o &
TITLE [ pelete TITLE V \] \CE— Pd«ES IDEN Y [ change (] Addition
NAME NAME K_Eeg MEN E L
STREET ADDRESS STREET ABDRESS K NTUL K-l-(
CITY-ST- 7P ‘ oImy-ST- 2P l‘l’ ! D A =a) BadMY
TIMLE C [ Delete me S / -&cun /Treas.u rer [Jchange [ Addition
NAME NAME DDQ Q Qwe_t
STREET ADGRESS STREET ADORESS lu\o b‘de_f\\-‘-l-
OITY -§1-21P CiTY-ST- 2P 1,.“ An IMD . 32ayd\J
e O] Delete T1LE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE (3 pelete TITLE [ Change ] Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P . GITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP

13. I 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 certify 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: ‘mﬁ

ol W Bncd h !
AND TYPED OR PRINTED NAME OF SIGNING OFFICE RIOR DIRECTON Data Daytime Phone #

L186¥00

AY

CR2E034 (9/01)



