FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000055392 ecretary of State
. Entity Name 04-23-2003 90297 048 ***150.00
EAHTHFIRST RESOURCES, INC.
Principal Place of Business Mailing Address
601 S. FREMONT AVE. 601 S. FREMONT AVE,
TAMPA FL 33506 TAMPA FL 33606
. - | LT
2. Principal Place of Business 3. Mailing Address
SOLS WEST f&mon sTLEeT | SOLS RES7: LMoy S7xeer
Suite. Apt. #, elc. suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
FoAAE AL Tt AL 59-3392099 Nat Applicable
g‘} 09 Country jz_lg, L0 Couniry 5. Certificate of Status Desired 0 ?g'ggqlﬁrd:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CAREY, MICHAEL R
712 S OREGON AVE

Street Address (P.O. Box Number is Not Acceptabla)

TAMPA FL 33606

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 Florida. | am farniliar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {MQOTE: Registerad Agant signaturz required when reinstating) DATE
Aﬂ::ifﬂ;‘?\gg;; if}fvtﬁtilsgﬁosg o0 9. Election Gampaign Financing $5.00 may Be
! : it Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete T A D Bchange [ Aadition
NAVE STANTON, JOHN NAME STavren, Jos
streT aooress PO BOX 24587 SRETAORESS | ©p s 5 st sy L&mtons 5 7w
orv-st-ze [TAMPA FL 33623 GITY-ST-2IP pnod ot 1FEOY
TITLE PSD B Detete TITLE ' (I Change [ Addition
NAME tiAHONEY, JAMES V NAME
sTaeeT A0DRESS 0T S. FREMONT AVE. STREET ADDRESS
orv-st-20 [TAMPA FL 33606 GITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CmY-$T-2P
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 belete TITLE Ol Change [ Addition
NAME NAME
STREET AODRESS ’ STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2P
TITLE [ belete TIMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

siIGNATURE: _ SXPTRIRE REQUIRER. €70 W/r1 )03 &13-940~e~yY

SIGNA‘(URE NDTYPED ‘OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #

FISLTr

v

CR2E034 (10/02)



