2000 UNIFORM BUSINESS REPORT (UBR)

1. Enrtity Name

EAST COAST FACTORING, INC.

DOCUMENT # P98000062926

Principal Place of Business

4475 US 1 SOUTH
SUITE 204/205
87, AUGUSTINE FL 32086

Mailing Address

4475 US 1 SOUTH
SUITE 204/205
ST. AUGUSTINE FL 32086-7284

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90012 002 ***150.00
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2. Principal Place of Business 3, Mailing Address “Il“ll”ll ml ” I | |” || "|I
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Suite,’Apt: #ete. . .- - Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI Number Applied For
59-3521473 Mot
Zip Country Zip Country . §. Certificate of Status Desired O $8'75 Additional
e T e - . T [ - R ) M e e T e .. .Fec Required | _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAU.. CHARLES E JR Street Address (P.O. Box Number is Not Acceplable)
25 OLD MISSION AVENUE
ST AUGUSTINE FL 32085
Cit T T A i ep | zipCodey 1
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" SIGNATURE

.8.7The,above named entity submits this statement for the purpose of changing its registered office or registered agent, or b'oth"in the State of Floridd,
el ot I .
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D
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Signature, typed or printed name of registered agent and tite if applicable.

(NOTE: Rsgistered Agent signature required when reinstating)

DATE

g. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 oy -
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ Detete I THLE Ochange [

NAME CAMPBELL, JEFFREY W NAME

STREET ADORESS | 912 CHIPPEWA STREET STREET ADDRESS

CITY-5T-21P ST. AUGUSTINE FL 32086 CITY-ST-2tP

TME PSTV , . [ Delets THTLE [Jchange [
e~ CAMPBELLJEFFREY-W——— NAME ‘

sTReeT ADCRESS | 912 CHIPPEWA STREET STREET ADDRESS

cimy-81-21P ST. AUGUSTINE FL 32086 CIy-ST-2P

TITLE O pelete TIE [JChange I0°

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CTY-ST-7IP

TITLE [J pelete TITLE Ocnange [

NAME NAME -

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE (] Change [

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ delete TIMLE Jchange [

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

of the corporation or the receiver or flustee

changed, or on an altachment wit

s N -

SIGNATURE:

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemeryal report is true an
powere

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that :=2 . "
accurate and that my signature shal: have the same legal effect as if made under cath; that | am an officer or » 5
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

ss, with all other like empowered.
s Tt DR I S
V) - 7

\-S\Q)\Q,Q SN N

p . S A !
” /o ——7 i . '
fNAW@T‘I}%R PRINTED NAEGF SIGNING OFFICER OR DIRECTOR
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Date Daytima Phone #




