2003 FOR PROFIT CORPORATION

4NIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2003 8:00 am
Secretary of State

5/5f

DOCUMENT # P02000113543 M 05-05-2003 91429 019 ***150.00
1. Entity Name . i
CHRIS ESCOTT, INC. N %
Principal Place of Business Mailing Address -7
4417 43R0 AVE NORTH 4417 43R0 AVE NORTH
ST PETERSBURG F1, 33714 ST PETERSBURG FL 33714 i
2. Principal Place of Business 3. Maiting Address w
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CH ANGES
Cil); &_ét;;e e City & State 4, FEI Number il ~ -~ TApplied For
Ql-075 bY ] — [Not Applicable
ap Country . ap Country 5. Cerlificate of Status Desired 0 ?ese-ggqmﬁmal
©. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e — e e — e e . Name_ F .
scon ' 1
ESCOTT, CHRIS . Street Address {P.O. Box Number is Not Acceptable)} '
4417 43RD AVE NORTH
ST PETERSBURG FL 33714
City FL zip Code

the cbligations of registered agsanl.

8. The above named entity submits this statement for the purpose of changing its registared office or ragistared agent, or both, in the State of Fiorida. | am tamitiar with, and accept

SIGNATURE 7
Signanire, yped of prinked name of regiskred kpent and Lite i RPICKD, [MOTE: PBagistered Agani signatuns required whan maintating} DATE
L] .
ﬂF“'E Nown! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. [0  Added to Foes

Make Check Payabile to Florida Department of State .
. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE T f’& 25, olea 3 Delete TLE O Ghange [ agdition | &
HAME Ewis £3 cd's*' . /‘/ RAME ; g
" MwiEr ADDRESS yl7 73 d Av.. STREET ADDRESS : é

ovsizr | S feder @ 33TY cry-57-2° ] g

TE ., ‘ O3 Delets TME O Clange [ adgiton | &
B P oy I el MAE e - - - el hat

STREET ADDRESS STREET ADDRESS :

CY-$1-21P ’ CITY-5T-2P

TTLE [ Delete TILE [ thange 3 Addition
_NANE . . e e e — . _ _ )

STREET ADDAESS STREET ADDRESS

CTY-ST- 2P CiTY-T.2P

TE O Detete ILE [JChange [ Addition

NAME . NAME

STREET ADDRESS ’ STREET ADORESS

CITY-ST- 2P CITY-5T-2P - !

mE . : : . O etete e [Octangs [ Adtion

NAME  « C ’ - NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-29 _

e [ pelete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST 2P ciry-S1-2P

changed, or on an attachment with an address, with all other like empowered.

A WLIRIED

12. | hereby certif lhalixhe infarmation supplied with this filing does nol gualify lor the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the Information
indicated on this repoit or supplemsnial report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer o director
of the corporation or the receivar or trustee empowarad 10 exacute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Bloc:kI 10 or Biock 11 if_

4-20-03 (723 s15- 3w

SIGNATURE:

Dats Detyidwe Phore




