2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000045830

1. Entity Name

C. EASTON CONSTRUCTION, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90094 023 ***150.00

e e et s L]

Principal Place of Business Mailing Address

33415 TRILBY ROAD
DADE CITY FL 335236478

33415 TRILBY ROAD
DADE CITY FL 33525

2. Principa! Place of Business 3. Mailing Address

G A B

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, etc, Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59-3513129 TRl
Nnt
== — —— - — = —- - - — e
Zip Couniry 4P ountry 5. Certificate of Status Desired . $8'75 Additional

Fee Required
7. Name and Address of New Registered Agent

e e fevick 3wy
Streeggiress P.‘C').{Bofx\NarF‘t‘)\er is got ACW%Q@': ? A

6. Mame and Address of Current Registered Agent

TOOLE, DANA G

38047 PASC NUE :
DADE 1200 W- Ll Sha™ QL too
C'ﬁy(._f_.‘_‘ “w P ) PL . FL %g’to Q;

8. The above named entity submits thig statement for

L}
e purpose of changing its registered office ar registered agent, or both, in the State of Florida.
N g-g L/t 8’/2000

Signature, typad or printad ﬂw of registared agent and ttle if appliceble " DATE 7
T

SIGNATURE

{NOTE. Registarad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to gatisfy its Intangible .
After MAY 1, 2000 Fee wiil be $550.00

10, Clection Campaign Financin
Tax filing requirement and elects 10 do so. paign i ng

Trust Fund Coriribution.

$5.00 may e
Added 1o Fees

(See criteria an back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIme PT O peleta TMLE [ Change [ Additior
HAME EASTON, CHARLES A NAME
STREET ADDRESS | 33415 TRILBY ROAD STREET ADDRESS
CITY-§7-2IP DADE CITY FL 33525 CITY-51-2P
TILE . 3 celete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
BT e e e [P L0 e =
TILE ™ pelete TITLE [(d Change [ Additior
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TME O Chenge T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-ZIP
TITLE [ Detete TITLE ] Change Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-$7-2IP
TILE ] Delete TITLE [l Crange [T Additior
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY -57-1P CITy-ST-7P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated 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 lagal effact as if made under oath: that | am an afficer or director
of the corporation cr the receiver or trusjaa,.gmpo! ; hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

to execute this report ag racgeines
S 6, -

Daytime Phone #

- 18-00
F N pae 4




