2003 FOR PROFIT CORPORATION FILED :
L ] -t
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am 3
DOCUMENT #  P96000031141 ecretary of State
1. Entity Name 04-07-2003 90738 044 ***150.00
EASTERN/GIRARD, INC.
Principal Place of Business Mailing Address .
8459 ABBINGTON CIRCLE PO BOX 413005 ) -
UNIT # 922 SUITE 33
NAPLES FL 34108 . NAPLES FL 34108
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number bApDLL or
NOT APPLICABLE P; e ooy
Zip Country “P Country 5. Certificate of Swalus Desred [ 98+79 AT
Fee Required
T 6. N"me_aFdT'Address of Current Registered Agen - T 7. Name and Address of New Registerad Agent e
Name
GIRARD, JOSEPH S.
, 0 Street Address (P.O. Box Number is Mot Acceptable)
8459 ABBINGTON CIR
UNIT 922
NAPLES FL 34108 ’ ) City . FL Zip Code
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 Fiorida. | am tamiliar with, and accept -
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name cf registerad agent and titie it appticabla. (NOTE: Registered Agent signafure required when reinstating) DATE
il T
FILE NOWI!! EEE IS $150.00 ‘ ) _— .
~ ) . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE (O Change [ Addition * S_
NAME GIRARD, JOSEPH S hAME =]
streeT anoress | 8459 ABBINGTON CIRCLE, UNIT 922 STREET ADDRESS T
erv-st-2¢ | NAPLES FL 34108 CITY-§7-21P <
: o
TITLE PS J Delete TITLE [ Change [ Addition 5'
NAME GIRARD, ROBERTA L " haME '
sTREeT ADDRESS | 8459 ABBINGTON CIRCLE, UNIT 922 $TREET ADDRESS
CITY-5T-2P NAPLES FL 34108 CITY-S1-2IP
TME ' T T T T T T Doekee Qe I T T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - CITY-ST-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and acc and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to Cutejthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij address, with all gier like gmpowered, 7/
SIGNATURE: ___ 5 <7, ,wu/go&.pl, g l; /).A)QD //3,2 235 -39 /-0074
/ RE ANBTYFED Oﬁ PRINTED NAME OF SIGNING DFF‘&EFI CR DIRECTOR Date Daytime Phona #




