-~ 2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Eniity Name

EATHERTON SERVICE, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000035180 ;

Principal Place of Businoss
4581 62 AVE N

PINELLAS PARK FL 3376t

Maiting Address
4581 62 AVEN

PINELLAS PARK FL 33781

2. Principal Place of Business

3. Mafling Address

— Suite, Apt. #, etc.

Suite, Apt. #, etc.

3121

FILED
Mar 24, 2003 8:00 am
Secretary of State

(03-12-2003 90096 002 ***150.00

NS

" [0 CHECK HERE IF MAKING CHANGES

City & Stato City & State 4. FEI Number Applied For
02 -05%44Y6 7 Not Applicable
Zip - -C-‘g-l-"-'-"l-r?' - . z-'-?--«-—--— R Co_-unLry - =5; -Certificate of Status Desired a - $8.75 Addmonal
Feo Required
6. Name and Address of CUrr_eAt Registerad AgLant 7. Nama end Acdreas of New Reglstered Agent
— - = B = =T —.NEITI_B - —— = B e R i e
EA N.TH CdR Street Address (P.0. Box Number is Not Acceplabls)
4581 62 AVEN
PINELLAS PARK FL 33781

City

Zip Code

FL

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

the obligations of registared agent.

. ‘SIGNATURE - P - - . !
. Ty wm.mmpm.q_mmegm.dnmmumw‘ (NOTE: Registored Agent signalurs raquind when reinssating) ... . _ . . . DNE . e e aen l
-+ FILE NOWN! ‘FEE 1S $150.00 A . ‘ o B 1o

. ! 9, Election Campaign Financing $5.00 May Be
Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. '

Make Check Payable to Florlda Department of State Lo

Added to Fees

! 0 " OFFIC ERS AND DIRECTORS, 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11-- -1
e 4] O Datete TITLE PRESIDENT BB change [ Addition | &
HAME EATHERTON, THOMAS C JR NAME g
sineer anoness | 4581 62 AVEN- - STREET ADDRESS §
orv-st.ze | PINELLAS PARK FL 33781 OTY-§1-IF S

“ine D O oetete Tme JiCE - PREZ \DENYY Bcge  Clastion | & -
HAME EATHERTON, CYNTHIA C - NAME ' ;
stheET apcress | 4589 62 AVE N STREET ADDRESS !
cv-st-ze | PINELLAS PARK FL.33781.. . ... PRSI =% Y N U '

LTLE —— ._Obglete_ _ Qe ____1 . [ Crange  [JAddition | |
MAME -~ =5 R e e mae v o RAME_ . - .- S J—— USSR N —
STREET ADDRESS STREEY ADDRESS ‘
CITY-ST-2P Cmy-§1-21P
TTLE [ celete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE O Delete TME [Ochange [ Addition
N DT MAME :
STREET ADDRESS [ ¢ STREET ADDRESS I
TRE'S HTE o 5 0 Dok TLE A i 77 T Change” " L3 Addition
P o ! NAME o - - enoag e

- STREETADDRESS {77, © S fai ° ? STREET ADDRESS T RN PRSI A

oMz T[T e e e Do - CIY-31-7P TR .- e en - ——
12. | heraby ceftify thal the iormation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | turther certify that tha information

indicated on this repon or supplementat repor? is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 axecute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Bleck 10 of Block 11 i

changed, of on an attachment with an address, wi e.: fime empawered.
] ——— ) =2
' SIGNATURE: E\ﬂ&%}ﬁﬁ@UﬂFﬁED

2-8-03 {r>i3erasaR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

Daytime Phone #




