2003 FOR PROFIT CORPORATION ADr 25?12%(];::?8;00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # P0O1000110836 ceretary ot Stat

1. Entity Name

EARTHFIRST SOUD SOLUTIONS, INC.

Principal Place of Business Mailing Address ALU L.
601 § FREMONT AVE 601 S FREMONT AVE Jyovua
TAMPA FL 33806 TAMPA FL 33606

s DT

2. Principal Place of Business

LO, BOX./83Y /) o - | BASHONY B3¢ TSI

Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
FAA L FHed, FC 59-3757006 Not Applicable

Zip Country Zip : Country o ' $8.75 Additional
336 7?‘_:23 vy 3_56 79 - 5,_3 s 6. Certificate of Status Desired O Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

CAREY, MICHAEL R
712 S OREGON AVE -

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

TAMPA FL 33806

City . ' FL Zip Code

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

SIGNATURE i
Signature, typed or pgntad nams of ragistered agent and titla it applicable (NOTE: Registered Agent signatura required when rainstating) DATE
1
AﬂF“;JE .NOV:C;H iEE [.3“1150.000 9. Electicn Campaign Financing $5.00 may Be
A er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florl_da Department of State
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e S B Delate TITLE [ Change [ Addition
NAME ONEY, JAMES V NAME
streer anosess 1601 S FREMONT AVE STREET ANDRESS
CITY-ST-7IP AMPA FL 33606 CITY-ST-71p
miE ) T Detete TILE g d B Change  [] Addition
NAME TANTON, JOHN D NAME sTAvTOV, TOHN
STREET ADDRESS 01 § FREMONT AVE STREET AUDRESS |3 &5 30 X;-— TS FI e T
arv-st-zP  [TAMPA FL 33606 NS e, EL 336 7'? ’ "
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE O pelete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTy-S$T-2IP
TITLE [ pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P . CITY-ST-2IP

12, | hereby certify that-the information supplied with this filin g 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 of the raceiver of trustes empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ___ X2 TURE REQUICE: 9o fo2  E23-TE 0~ VY

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phoha #

S¥BESHD

A

CR2E034 (10/02)



