FILED

FPENRLN

UNIFORM BUSINESS REPORT (UBR) Apr 16{ 2003 fSS:?Ot am
1. Entity Name 04-16-2003 20107 009 ***150.00
EASTERN A/C, INC.
Principal Place of Business Mailing Address
434 MILWAUKEE AVE P O BOX 1112
DUNEDIN FL 3469 DUNEDIN FL 346%8
2, Principal Place of Business 3. Mailing Address . l }"“II’ ”I ’I") I”“ "m "m "") Ilm 'lm I'IH I'm Il"' I'” "ll
h P e = ADL# BlC. = = R T -= ——
Sulte. ApL.#. etc. SUIE"APL#. 8t ] GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For  °
- 59-3361424 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerea Agent
Name
N“.ES HONALD V i - Street Address (P.O, Box Number is Mot Acceptable)
434 MILWAUKEE AVENUE
DUNEDIN FL 34698 -
City FL Zip Code
8. The above named entity subrmits this statement for the gurpose of changing ite registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
X chligations of registered agent. .
4 .
SIGNATURE
Signature, typed or printed nams of registered agsnt and lite if applicable. (NOTE: Registered Agent signature requirad when reingtating) DATE
N C
FILE NOw1! ';:EE I? $150.00 a 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w ." be $550. ‘0 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State - .
10, - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D £ [ celets TmE (1 Change [ Addiion | &5
NAME NILES, RONALD V NAME =
STREET ADDRESS 434 M|LWAUKEE AVE STREET ADDRESS g
CITY-ST-2IP DUNED'N FL 34693 CITY-ST-2IP 8
ol
TITLE [ pelete TITLE [ change [ Addition 5
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE , [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TITLE [DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-S1-2IP
TITLE 1 Delete TNLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP L J CITY-5T1-ZIP

12. | hereby certify thal the information supplied with this fili |ng does ndl qalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ftf ghd { Ay signature shall have the same legal effect as if made under oath: that | am an officer ar director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

(/ /5 03JL7 7%/ 24

Data Daviima Phone #

r\"

~y



