- : FILED

. W

- Jun 09, 2003 8:00 am

2003 FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPORT" Lunm 3 Secretary of State

DOCUMENT # p02000023379 03-19-2003 20181 040 ***150.00

1. Entity Name ;

EAST COAST SHUTTER MAN INC. /

Frincipal Place of Business Mailing Address

2495 RICKY RD. 2435 RCKY RD. P
MELBOURNE FL 3230 ’ - MELBOURNE FL 32905 44000761

2. Principal Place of Business 3. Mailing Address |
9895 [Myasress Cemwree Y 2825 [hiusirve 38 Cenree Rivd

Sulte, APt #, elL., ~ Suile, ADCI.I n? /aéscx HERE IF MAKING CHANGES

f)%:_ E.ISta:e F[__ City & Stal/e | £ (_, 4 FE!/Nz;nbe; ‘“ ) (9"7 4(0 :‘;ﬂi‘: E:;ble
Z; 9e) s Country :Z; 2940 Country 5. Cerlificate of Status Desved [ g g?q Additonal
. 6. Name and Acddress of Current Ragistsred Agent . P 7. Namo and Address of New Reglstered Agem
e e = |- N@M@ © e remmorem e T = T
TORPY, RIGHARD £ SR. . Street Address (P.Q. Box Number is Not Acceptabls)
202 N. HARBOR CITY BLVD.
SUITE 300 _
MELBOURNE FL 32835 - _ City FL [ ¢ Cose

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

lhe obllgalmmglstgd a /
SIGNATURE 3 J 7 03

ignane, typed or primiefame of ragisiared ageni and titks i applicatie. {NOTE: Regisiotnd Agend signaturg renuined when rein:ating) " DATE
g FILE NOW!!! FEE IS $150.00 | 8. Elsction Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 - ']
Trust Fund Contribution. Added to Fees
- Make Check Payalile to Florida Depariment of State
10. OFFICERS AND DIRECTORS ri 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Pres.gont O Detetn T Ol cangs T Addition §
HAME gL Jones NAME z
STEETAORESS | 5 B S RuUSness Center : STREET ADDRESS 3
orr-st2p | Yneloouirl, Fi 32940 £Y-81-2P g
TILE O pelete TE [ changa [ Addition g
MAME NAME
STREEY ALDRESS STREET ADDRESS
CATY. 51-ZiP CITY-Sr-2P
TINE —— =- —- DOopawtn - me ... O tharge O Additlon
_NAME e o B NARE e = | e P e s R
STREET ADDRESS STREET ADDRESS
CITY. 5T 2P CITY- ST-BP
TNE T Delete TILE O change [T Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P - CITY-ST-2P
TE O Oekte e ‘ O hange ] Addition
NAME ; HAME
STREET ADRESS STREET ADDRESS
CITY-ST.2p CIrY-S1- 2P
THLE 3 petete e J change {3 Addition
NAME NAKE :
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP Cy-st-79

12. (| hereby certi thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07, #3)(1) Florida Statutes. | furthel certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation gr the receiver or trustes empowered to axecita 1his report as required by Chapier 607, Florida Statutes; and that my name appears i Block 10 or Block 118

changed. or on an atlachment wn an ress, wit ther tike ampowared.
SIGNATURE: -zg”’ﬂ. ~2EQUIRED 3/// ‘7'/043>

SIONITUR!-\NDWP!DOR 0 NAME OF SIGNING OFRICER OR DIRECTOR Datn Daytiena Phona #




