L

) Prmmpar Place oi Busmess Py

"’ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ESHAM, INC.

Ay

P01000033880

531°S.W. 57TH ST.
CAPE CORAL FL 33914

. g'Address .
N C/O ROBERT D: ROYS‘{ON JR‘ -
P.O. DRAWER 60205
FORT MYERS FL 33906

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90070 035 ***150.00

AUV AW,

£
-

[T

[} CHECK HERE IF MAKING CHANGES

ROYSTON, ROBERT D JR.

FORT MYERS FL 33907

E _‘-‘ 5(;: . \
i

12670 NEW BRITTANY-BLVD, SUITE 101

City & State City & State 4. FEI Number 65‘1095129 Applied For
Mot Appiicable
Zi Count Zi C " N
ip ouniry ip ountry 5. Certificate of Status Desired O ?i‘;esqﬁfémnal
6. Name and Address oi Current Hegtstered Agent 7. Name and Address of New Registered Agent .
e = : Name .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

L2
¥

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

Y
Signatw'e, typea or prinied name of ?gis'lsred agenl and tile if applicabla.

{NOTE . Registered Agent signature fequired when renstating}

DATE

) AT

) .:%ihﬁ Fi

L HARer May. 1, 200 Fee,’{ym' 8 §
Make'Check Payable to FloFida Departme)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

La, B R Tibg b LA 2 N e E - !
10. P Y * . OFMCERS AND DIRECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me ¥ } J _pST 'é [ Delete TITLE Fw,, [] Change  [] Addibon
NME ESHAM SHARRI R o e ST
STHEETADDHESS ‘631 S.W. 57TH ST. . ! > B STREET ADDRESS
CITY-ST-31F . 'CAPE CORAL FL 33¢14 CITY-ST-2IP
TITiE VP (1 Delete LITLE (1cChange  [J Addition
NAME ESHAM, JEFFREY Gf HAVE
STREET ADDRESS | 531 S.W. 57TH ST«—* STREET ADDRESS
CITY-SF-ZiP CAPE CORAL FL 33914 CiTy-S1-2P
e ras]® - - Cloglete  — Joome™ — e - - [ Change  [] Addition
wve L NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ Delete MLE [ Cnange (] Addition
NAME i NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE ) Change ] Addiliort
NAME NAME
STREET AORESS STREET ADORESS
CITY-ST-2IP CITY-S1-1IP
TIMLE O Delete TIILE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-57-71P

SIGNATURE -

12. | hereby certily. that the information upplied with this filing does not qualify for the exemption stated in Section 119.07(3
and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
d to execute this reporl as required by Chapter 607, Florida Statutes: and,that my

3)(i). Ficrida Statutes. | further certify that the information

me appears in Block 10 or Block 111if

—m R

CR2E034 (10/02)



