E E———————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  PG6000069322 Secretary of State

1. Entity Name

EASTON INSURANCE, INC. 05-14-2002 90021 048 ***150.00

Principal Place of Business Mailing Address

1001 ALT A1A P.O. BOX 2025

SUITE 103 JUPITER FL 33468

JUPITER FL 33477

S S AR AU AR A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

650689803 Nat Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curreni Registered Agent T T "3, Nameand Address of New Reglstered Agent
Name
EASTON. DOUGU\S R Street Address (P.O. Box Number is Not Acceptable}
1001 ALT A1A
SUITE 103
JUPITER FL 33477 City FL | 7 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 Florica.

SIGNATURE
Signature, typad ¢f printed nama of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

£ -

" T reavienar nd ook 0 daso. | At May 1 302 e wil i gasogn | 1% S Compion Francng 5,00 way s
e ! I ' Trust Fund Contribution, Added to Fees
{See critegia on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [JChange [ Aadition
NAME EASTON, DOUGLAS NAME
STREET ADDRESS | 10071 ALT A1A, STE. 103 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
TILE [ celete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-21P CHTY-ST-7IF
e o ' [ el e Clchange () Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
OITY-5T-Z1P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P N CITY-ST-2IP
TITLE (7 Delete TLE CJchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /] CITY-ST-2P

13. | hereby certify that the inforghatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sfppfemental spport is true artlLadcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regfivdr or tr : exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock +1 or Block 12 if
changed, or on an att i all otherdika mowerad.

SIGNATURE:

SIGNA‘TE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

A~

ans

CR2E034 (9/01)

‘3@&@?&“’ KGlsod Jzs03 grpgrvy

|
{



