2002 UNIFORM BUSINESS REPORT (UBR) FILED

LO¥SECD

DOCUMENT #  P96000064357 Jan 14, 2002 8:00 am
1. Enty Name Secretary of State 2
EAST COAST RESTAURANT EQUIPMENT, INC. O1-14.2002 G0050 047 ++%150,00
Principal Place of Business Mailing Address
830 § 9 STREET 830 § 3 STREET L
SUITE 102 SUITE 102 o L
JACKSONVILLE. BCH FL 32250 JACKSONVILLE BCH FL 32250 s i P T S ko
" B RS TR
2. Principal Place of Business 3. Mailing Address ! L "
Suile, Apl. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3408644 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O ?i.ggqlﬁ?:ditional
= ‘Aiﬁi. N;me Vand Address of Current Regi d Agent ) ~7. Name and Address of New Registered Agent - T
Name
;RféﬂigﬁbgGNE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
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.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if appicable (NOTE: Registerad Agent signature required when reinstatingy DATE

8. This carporation is eligible (o satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax I|I|qg requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Feis

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete NLE O Change [ Addition | 5
NAME RONALD GRAY NAME @
stheer aooress | 221 CHARLEMAGNE CIRCLE STAEET ADDRESS §
CITY-ST-2P PONTE VEDRA BCH FL 32082 CITY-§T-2P o
TITLE [ Delete TILE [ Change ] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2iF
TILE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-SI-2IP CITY-ST-ZP
niLE o . O Delete TILE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 1 Delete TOLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P . CITY-ST-ZP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13.°I'hereby:certify;that-the informalie
“indicatedon thisrépert of sypplf
+ bfithe corporation or the.regh
hanged, o ‘atta y

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ental repgrt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gr trusppe fmpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VIBRET e w270 7. 4p4-249-8Y1 )

ACAND TYPED OR PRITED NAME OF SIGNNGDFFICER OR DIREGTOR Daytime Phone #




