2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ4000006906 Secretary of State

1. Entity Name

EAST COAST FINISHES, INC. 03-18-2002 90064 038 ***150.00
Principal Piace of Business Maiiing Address

6 FRANCIS MARION CIRCLE P.0. BOX 23798

BEAUFORT SC 29902 HILTON HEAD $C 29925-3798

us
2. Principal Place of Business 3. Mailing Address “"H"I “I m“ IIIH III" ""I III" I|“| "“I ||l|| ‘ml II”I IW |I|’

%2 Stuarl Poind Coad

Mar 18, 2002 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Seabmwoll , SC 59-3220150 Not Applicab/e
R Zié_ A94 b . (ioumrydm- . ~ Zip — - A CFoumry_ 5. Cedificate of Status Desired  __[] geaerggqlﬁggﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e REYNOLDS, Mary
REYNOLDS' MARY Strest Address (P.O. Box Number is Not Acceptable)
651 S VOLUSIA AVENUE 54yq N. VoLVUSIA AVENUE
ORANGE CITY FL 32763
City O‘QRNGE CITY FL Zi 059;63

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WM @-‘{W'%L\ Mary Reynolds 2-17-072,

Signature, typed or primeﬂ‘name of reb'lstered agent and fitle it applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Foes
(See criteria on back) ® Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP [ Delete TITLE X Change [ Addition
wit . | HALKER, JEFFREY A. e "4 faad
$TREET ADDRESS | § FRANCIS MARION CIR STREET ADDAESS 22 Stuart Point kea
orv-s-2p | BEAUFORT SC ciTv-51-2P Seabrook, , sSC 29940
TITLE ST ] Delete THLE K crangs [ Addition
N HALKER, DEBBIE NAE : :
STREET ADDRESS | FRANélS MARION CIR STREET ADDRESS g2 Stuar + Poi at fﬂad
CiTy-S1-2IP BEAUFORT.SC T Smy-s1-2p Seabmo Kk, sc 299 40
TILE 2 Delete TITLE (3 Change  [7] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE g O pelete TTLE [ Change [ Addition
NAME .o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
==+ of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 it

» =changed, or on an attachment with an address, wyth afl pther like empowered.
SIGNATURE: \/‘*@Qﬁb’ﬂ. REQUIRED Sy g3-L519487

SIGNAT\.I.Bf;h”?TED GRIPRINTED NiME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phane #

7>

%

v

CR2E034 (9/01)



