2001 UNIFOR‘MfBUSINESS REPORT (UBR) FILED

D_EQ,GUMENT # P98000014693 ng 15, 2001f8:00 am
t. Ertiy Name ecretary of State
‘EASTERN SHORES CONSTRUCTION, INC. '
Principal Place of Business Mailing Address
1015 ATLANTIC BLVD.. STE. 240 ' 444 THIRD STREET
ATLANTIC BEACH FL 32233 NEPTUNE BEACH FL 32266 NUULAGJdJd
R s ICHUA L AU RN ERCRTTAR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §O-3539037 Applied For
N ' Not Applicable
Zip Country Zip Country . ) $8.75 Additional
‘ 5. Certificate of Status Desired d Foo Hequiret; lon
==~~~ . Nameand Address of Current Registered Agent = - -~ ~ —-| - -~——= - - “7=Nameand Address of New Registered Agent — - ---
. Narme
I{gt’fm:%% I;E\?[E fné?E 240 Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registared Agent signature required when rainstating} DATE
B g oo™ | anarmar 1,2001 Foawilbogssnoo | ' HectonCompeianFiansing - $5,00 way 5o
2 , ! Trust Fund Contribution. W, Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D O Detee T Director and President i Chne LAddion
NAME LEINENWEBER, ROBERT R HAME
staeet ADoRess | 1015 ATLANTIC BLVD., STE. 240 STREET ADDRESS
CiTY-S7-2IP ATLANTIC BEACH FL 32233 CITy-ST-2IP
TME [ Delete TITLE Vice President/Director TJchng Addition
HAME NAME F. Michael Leinenweber
STREET ADDRESS smeeranoREss [ 1015 Atlantic Blvd., Ste 240
GiTY-57-2Ip er-s-2P |atlantic Beach,FL 32233
L - . — o Opeigle  gme _ lSecretary = E]_Cfanue L {1 Addition
NAME NAME Lara Leinenweber -0 1
STREET ADDRESS | - STREETADDRESS 11015 Atlantic Blvd., Ste 240
cir- S7-29 OS2  |atlantic Beach, FL 32233
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate 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 receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witf] ail other like empowered.

SIGNATURE:

SIGNATURE AND mtyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)

Robert R. Leinenweber 1/23/01 (904) 246 3000



