2002 UNIFORM Bl;lSINESS REPbRT (UBR) Ma 2.;‘1%‘0%]2) 8:00 am%

1 Bty Mg T Secretary of State .
LR L B 1 ok 3 ok
EAST STAR:INDUSTRIES INC. 03-27-2002 80305 043 **7150.00
i
Principal Place of Business i- Mailing Address
6249 LAKE OR ! 6249°LAKE DR
STARKE FL 32091 ; STARKE FL 32091 .
2. Principal Place of Business 3. &_\fling Address
LS ke o TN Lhakr P
Suite, Apt. #, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
' |
City & State . . ! City & Slate k 4. FEI Number Appliea For
> Tl e F( ' S [ P{ 59 - 3 7 IO 33°| Not Applicable
Zip U Country Zip Country . ) $8.75 Additional
XLOG | ¢ lAat =209/ ClRyY 5. Certificate of Status Desired Y Fee Roquired
6. Name and Address of Current Registered Agent _ L. - —.- _7._Name and Address of New Registered Agent . - . . = ..| -.
i Name .
N M
RICKS, TERI ' Reles , Tenn
' 1 ﬁeet Address (P‘O.ﬁox Nurnber is Not Acceptable)
6249 LAKE DR €2 14 Lake DL
STARKE FL 32091 ! ,
: City Zip Code
St AnK-e FL | 5964
A 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
. [ et : o . i
» SIGNATURE : ‘N« NI L
¥ Signature, typed or printed nams of registered agent and title if applicabls. IOTE: Registered Agent signature required when reinstating)  ~~ o
QEatii Lo s L o L Lt pn m i
?.;‘_'Tl'h{lsfg,c_)regéatiqn is ehtglblj tc;]J sausfyc\its Imanglble / N ‘FI.LE N?W... FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
g Taxfiling requirement and elects 1o do so. | After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP. , O Delste TITLE T change [T Addition §
nawecry o IRICKS, TERIZE ¢ <400 NAME &:
STREET a0DREsS | 6249 LAKE DR : STREET ADDRESS §
orr-s-2p ISTARKE FL 32091 - © @, - % o CITY-ST-7IP o
: . - - s
TITLE ! ] Delete TITLE ) [OJchange [ Addition | 3.
HAME ; NAME K
STREET ADDRESS ’ . STREET ADDRESS
OITY-ST-2P b " f omy-st-zp
me T T Toaes —  § e - S R - = e [] Chang) ez (5 Acdition - |
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P ) CITY-5T-21P
THLE i [ Daleta TMLE [ Change  [J Addition
NAME | NAME
STREET ADDRESS i STREET AQDRESS
CITY-5T-2IP i BITY-ST-21P
TITLE : [ Delete TITLE [dcChange [ Addition
NAME ! NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P : CITY-3T-2IP
TITLE - O Delete TITLE [J Change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-21P : CiTY-ST-2IP
13. | hereby certify that the information suppliedgwith 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 s true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporalion 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 attachment with an address, with all other like empowered.
“TErBhaANisreaaua o n Y of-3p- -
SIGNATURE: _ g R WA Witk STV eI ) -y - 30-2002 Fp{-$5)-GS L3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phore #




