2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P29490 May 01, 2000 8:00 am

1~ Entty Name Secretary of State

EASTERN TECHNOLOGIES, INC. 05-01-2000 90020 024 ***150.00
Principa! Place of Business Malling Address
L JahniE: AVENUE SECOND AVENUE
- BOX 409 PO BOX 409
TUITINI AL 36312 ASHFORD AL 36312-0409

NI

2. Pimii:nsmPlac ofBusi;it@ Mqﬁ 3. Mailing Address H"”mmm ” '"l” " ”l

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEl Nurmber 63‘0954738 Applled For
Not Applicable

Zip Country Zip X Country 5. Certificate of Status Desired O ge%.;lesq l.:ﬂitfie(i‘;ticmal
6. Name and Address of Current Registered Agent . ] 7. Namle and Addres; o;?dew Hﬂist-er;d_ﬂg';ant ] -
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NOTE: Ragistered Agent signatura required whan rainstating) DATE
E—
| 9. This .clorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
| I;x fiing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
ee criteria on back) | Make Check Payable to Depariment of State
KRR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Dalete e [ Change [ Addition
NAME MCWATERS, F. LARUE NAME
| STREET ACDRESS PO BOX 409 N/A STREET ADDRESS
Comstze | ASHFORD AL CirY-ST- 2
TITLE Vb 3 peletz TITLE [ Change [ Addition
o FELLOWS, MARK . e
sTreeT acoRess | PO BOX 409 N/A STREEY ADDRESS
CITY-5T-2P ASHFORD AL CITY-ST-2P
TILE s o T Odalete me 77T "7 Ochange [ Addition
NAME MCWATERS, ANN NAME
streer Aooress | PO BOX 408 N/A STREET ADDRESS
orv-s1-2¢ | ASHFORD AL o S1-2¢
- TITLE [ Delete TILE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-IF GITY-5T- 2P
TITLE ) ] Delete TITLE (1 Change [ Addilion
NAME NAME
' STHEET ADDRESS STREET ADDRESS
Lcmf-sr‘zw CITY-ST-2IP
- TILE [} oelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-5T-2P CITY-§T-21P

’ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as {f made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to eyacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an addyess, with all ot! e empowered.
SIGNATURE: H-2f-2000 BH4-639-4351
’ Date Daytme Phone #

CR2E034 (9/99)



