FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9B000069322 ecretary of State
1. Entity Name 04-25-2003 90253 013 ***150.00
EASTON INSURANCE, INC.
Principal Place of Business Mailing Address —mvar wuy
1001 ALT A1A P.O. BOX 2025
SUITE 103 JUPITER FL 33468
B UL T A
2. Principal Place of Business 3. Mailing Address

Sulle, Apt q Wﬂ Ah S“'IELWW ? O CHECK HERE IF MAKING CHANGES

Ciya Sy VU City & Araed 4. FEI Nurber Applied For

;‘é /é 65-%89803 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired Od §8'75 Addiﬁc’"“'l
ee Required
6. Name and Address of Current Registered Agent. . . 7. Name and Addrass of New Registered Agent
Name
EASTON, DOUGLAS R .
Street Address (P.O. Box Number is Not Acceplable)

1001 ALT A1A

SUITE 103

JUPITER FL 33477 City FL | ZpCode

8. The abowve namead entity submlts thls,statemem for the purpose of changing its registered office cr registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obnganons of registered agen .

SIGNATURE Pk
Signature, lyped or printad ﬂ'éiﬁ'e‘of rag;vstemd agent and titls if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
—
1
AﬂFuhf N?‘g(;(llii T___EE lﬁ&ﬁgsgg 00 9. Electicn Campaign Finanging $5_00 May Be
er Nay ee-will be’ - Trust Fund Contribution, O  Addedio Fees
ake Check Payable to Florida Department of State
10. . o~ N OFFICEQS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; [T Detete TIME [ Change [ Acdition
NAME EASTON, DOUGLAS. HAME
stheer aooess | 1001 ALT A1A, STE. 103 .2 STREET ADDRESS .
omv-st-zp | JUPITER FL 33477- ' CITY-ST-2P _
TITLE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE Oopelste . B Tme L - .. O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ’ [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ Delste TITLE ’ [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-§T-21P CITY-§T-21P
TITLE 1 Detete TITLE ) [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ~ CITY-ST-2P

12. | hereby certify thai the informitiomsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that-the infermation
indicated on this report or supplemé&ntal report is true and accurate a y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receier gr rustee empaRered to execu Tt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentlytth dn addreg powered,
¢35 w2 ) HMAUY

Date Daytime Fhone #

SIGNATURE:

AV 885G

CR2E034 (10/02)



