2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P02000095578 ecretary of State

1. Entity Name ' 04-22-2003 90058 017 ***150.00

EASTCOAST WOODWORKING INC.

Principal Place of Business Mailing Address

1344 BAREFQOT CIRCLE 1344 BAREFQOT CIRCLE i

MICCO FL 32976 MICCO FL 32876 ‘1 1 U U 61 8 4

I I AW RO
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For

! / - 3 b 5 Oq ‘]L7 Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired 0 gg'ggq lﬂ?ed;“o”a'

.—  B..Mame and Address of Current Registered Agent __. . . __.. | _. < _wse= 7..Name and Address of New Registered Agent. - .
Name
BURKE, FLOYD Street Address (P.O. Box Number is Not Acceptable)
re: Q.
1344 BAREFOOT CIRCLE _
MICCO FL 32976

City . FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
' - Signature, lypad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad whan rainstating) DATE
L]
FILE NOW!!! FEE 1S $150.00
. . Electi ign Financin
Afer oy 1,200 oo wil b S55000 b S Cormng ey $5.00 oo
Make Check Payable to Fiorida Department of State '
T T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFiCERS AND DIREGTORS IN 11
TILE PS T O pelete TITLE [ change [ Addition
NAME BURKE, FLOYD ) NAME
sraeet anoaess |1344 BAREFQOT CIRCLE STREET ADDRESS
crv-st-ze |MICCO FL 32976 CITY-ST-71P
TLE VT : O Delete TITLE O change  [J Addition
NAME BURKE, JEN NAME
staeeT aooress 15641 NL.E. 16 AVE STREET ADDRESS
crv-st-ze (FT. LAUDERDALE FL 33334 CITY-ST-2IP
e T o T T T O Nwme T T TS T T T T T T Mehange. [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Delets TITLE [ cChange [ Additicn
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P . . CIY-ST-2P
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

AntgdFeport 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
[ ered togexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
h all gffer like empowered.

REQUIRED 1-24-03 9530074

FIENATURE AND TYRED Of PRINTED NAME OF SIGNING OFFICER QR DIREGTOR Daie Daytime Phone #

of the corporation or the receivg
changed, or on an attachmen




