-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Pg7000
1. Entity Name

EASTERN SUPPLY COMPANY, INC.

078350

Principal Flace of Business

181 MARKET STREET
SANTA ROSA BEACH FL 32458

Mailing Address

181 MARKET STREET
SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

= = T

Suite, Apt. #, elc.

el = Toaem B T e e A o

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90099 025 ***150.00

RS WA

DO NOT WRITE IN THIS SPACE

SANTA ROSA BEACH FL 32458

City & State City & State 4 FEi Number Applied For
59'3467505 Not Applicable
i Zi Count iti
Zp Couniry P ountry 5. Certiticate of Status Desired O $8'75 A.dd”'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name ’ ' - L Lint ‘,}
DANlEL- JASON B Street Address (P.O. Box Number is Not Acceptable)
40 WHISPER LANE

City

Zip Code

FL

8. The afiove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

o on\Ge

. —
Signature., typ igierad agent and title if applicable.

B
LA

—ates

I (NOTE: Registered Agent signature reguired when rainstating)

DATE

-9, This.carporation is:eligibla: 10 satisfy its:Intangible —
Tax filing requirement and elects to do so.
(See criteria on back} O

o FILE-NOWHI-FEEAS.5150.00
After May 1, 2002 Fee will he $550.00

S10:-Cisction Campargn FINancing

Make Check Payable to Department of State

“55.00 May Be
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p 3 Deletz TITLE [ change [ Addition 5_
m

NAVE DANIEL, JASON B e e

STREET ADDRESS | 40 WHISPER LN STREET ADDRESS é

cre-8-20 | SANTA ROSA BEACH FL 32459 crry-ST-2P §

TITLE [ Dalste TITLE O Change [0 Addition | O

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

mMLE (]l Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE 3 Delee TITLE o [ Change _[[] Acdition

- NAME — e e SE SIS T I R e b ==

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ peletz TITLE [ Change [ Additicn

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

of the corporation or the receiver or trusie
changed, or on an attachmani-w

SIGNATURE:

s

R A e

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
sl 5 epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o DAMIEEL

ol

4ol B 27 233,

SIGNAT

KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

owner_

1 Date Daytime Phone #




