2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000084545 Apr 10, 2001 8:00 am
1. Entiy Name ecretary of State
EASTERN A/C, INC. 04-10-2001 90090 045 ***150.00
Principal Place of Business Mailing Address
434 MILWAUKEE AVE 434 MILWAUKEE AVE
DUNEDIN FL 34698 DUNEDIN FL 34698
Po Box 1112
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Nunep m/ FL
City & State City & State 4. FEI Number Applied For
59-3361424 Not Applicable
: ,.?'p - - C()’Ttl —_—— Z'pgq bﬁi _ Louniry 5. Certificate of Status Desired | fese K;Lﬁ:i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslere;! Agemt
- } Name #
HALE. FREP’H ﬂﬂ el éASSDCIRTﬁS JNC HﬁQﬁl/Jg SOC -m;QJ—UC
. ' f] Street Address fP.O. Box Number is Not Acceptatiie)
5369 PARK BLVD 1 ‘; c’mém—y Rd opre Fe
PINELAS PARK FL 346865-3421 Lot T3 / —_—
5 Oumedsin FLILT <
39 1D City FL Zip Code
8. The above named ent\ty supmits this, he purpose of changmg its registered office or reglstered agent or both, in the State of Florida.
RESISTEREN ACELT TAMES HACHH
SIGNATURE
Slnnameiﬁ or fnnled nama ragf'tered agent and title if applicabla. (NOTE: Registerad Ageri signatura required whan reinstating} DATE
‘ . ¥ .

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax fiing r,aqmrement and elects to do so. A After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND NDIRFCTORS 12, ADDITIONS/CHANGES TQ MFFICERS AND DIRECTORS 1N 11

TILE DigecTor 3 O celete TMLE L - . Ocrange T Addition

NAME NILES, RONALD V ‘ NAME .

STREET ADDRESS | 434 MILWAUKEE AVE STREET ADDRESS ) '

CITY-s7-2IP DUNED'N FL 34898 GITY-ST-72IP

THLE [ pesete TITLE [ change ] Addition

_NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P GITY-ST-2IP
TME ) - T T Ooeee” . e T TE e T TT T - T [IChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21IP

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST1-71P CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition

NAME | NaME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TIMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP I CITY-ST-21P

13. | hereby certify that the information supplied with this flllng dfes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppleme&ahepon is trugand ghourate and-{bat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or st : ; 4??- gloxcettetinrahon as.required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with-h 5 smpowerad. ( 7 ‘27 )

/&,mu Y ies 32807 142208

14

INTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: -~ ___/ ,
squne AND T¥PED OR PH

CR2E034 (10/00)



