2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

vy
i

DOCUMENT # P02000056275

1. Entity Name

EASTMAN WALL SYSTEMS INC.

THE 33

Principal Place of Business
800 40 AVE NE
ST PETERSBURG FL 33703

Mailing Address
800 40 AVE NE
ST PETERSBURG FL 33703

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am

Secretary of State

02-27-2003 90137 003 ***150.00

__EASTMAN MANAGEMENT SERVICES.INC.
200 MADONNA BLVD
TIERRA VERDE FL 33715

e e e e e

City & State City & State 4. FEI Number . Applied For
04 - OO0 44 (- Not Appiicabie
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

= Stiest Audress (F.0 ~Bax Nurmper i5 Not-Acceptabla)

T T e e e ——

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent,

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famiftar with, and accept

Signature. yped or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

% FILE NOWN! FEE IS $150.00
- -will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P ™ Celete TITLE [ change [ Addition

NAME EASTMAN, DAN NAME '

STREET ADDRESS | 800 40 AVE NE STREET ADDRESS

CITY-8T-271P ST PETERSBURG FL 33703 CITY-ST-ZiP

TMLE v (7 Delete TMLE [ Change [ Addltion

NAME EASTMAN, PAUL NAME

STReET ADRESS | 5831 85 TERR N STREET ADDRESS

ory-s-2¢ | PINELLAS PARK FL 33781 CITY-ST-2IP

TILE 1 Detete TITLE (] Change [ Addition
owame 1 i : - NAME = N — — —_— -

STREET ADORESS STREET ADDRESS -

CITY-ST-2IP CITY-ST- 2P

TILE O Deleta TITLE [Jchange  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TMLE [ peete TILE {J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-2IP / CITY-ST-71P

12. | hereby certify that the informatigr supplied with this filing does not qualily for the

of the corporation or the receiyér or
changed. or on an attachrmep{ with

SIGNATURE: \V//SISNATILIDE2

s

an address, with all other like empowered.

indicated on this report or suppjémental report is true and accurate and that my signature
{rustee empowered 10 execute this report as required by Chapt

exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as If made under oath; that | am an officer or director
er 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

sha!l haw

O

22/03  727-63%5 77

~ SIGNATURE ARGPTPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

z/

Data?

Daytime Phone #

AY QRPN |

GBI

1 CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)




