2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 21, 2002 8:00 am
DOCUMENT #  P98000062926 1
1. Entity Name Secretal ’ Of State
EAST COAST FACTORING, INC. 02-21-2002 90067 017 ***150.00
Principal Ptace of Business Mailing Address
4475 US 1 SOUTH 4475 US 1 SOUTH . -
SUITE 204/205° SUITE 204/205 o . L ‘
N B R AR T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59.3521473 Not Applicable
Zip Country 2o Country 5. Certiiicate of Slaus Desied ~ []  98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O. Box Number is Not Acceptable)

e — —_—————— _ e |-Name
HALL' CHARLES E JR Strest Address (.
25 OLD MISSION AVENUE
ST AUGUSTINE FL 32085

City

FL Zip Code

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

SIGNATURC
Signature, typed or printed name of registsred agent and tle if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
9, ?hlsf‘crorporallqn is ehtglbls tcl) ss:tlstfyéts Intangible A FILE NOW!!1 FEE IS."$150.00 10. Election Campaign Financing $5.00 May Be
ax nn.g r.eqmremen and glecls 1o do 0. m/ fter May 1’ 2002 Fee wi be $55000 Trusl Fund Contribution. D Added to Fees
(See criterig on back} Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN i1
TITLE D [ Delete TITLE [ Change [ Addition
NAME ¢AMPBELL, JEFFREY W NAME
street aporess | 912 CHIPPEWA STREET STREET ADDRESS
crv-si-ze | ST. AUGUSTINE FL 32086 CITY-5T-2IP
TITLE PSTV [ Delete TITLE [ change [ Addition
NAME CAMPBELL, JEFFREY W NAVE
STREET ADDRESS | 912 CHIPPEWA STREET STREET ADDRESS
orv-srze | ST. AUGUSTINE FL 32086 oiy-ST-2P
TILE - JDelete — TALE ~ Co - - = - - - === == [lchange [ Addition
NAME VR SR NAME
STREETADDRESS | ™5+ 7'V STREET ADDRESS
CHTY-ST-2IP ! o CITY-S1-21P
TME O Delete TILE [ Change  [[J Addition
NAME . . NAME
STREET ADDRESS | . ) STREET ACDRESS
CITY-ST-2IP , - : CiTY - ST-2IP
TILE O pelete - TILE O changs [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

13. | hereby certify that the information sypplied with this filing does not quality for the exemption stated in Sect
indicated on this report or supplem ort is true and accurate and that my signature shall have the sa
of the corporation or the receiver

changed, or on an attachment

ddress, with all other lik

& empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. ! further certify that the information
me legal effect as if made under oath; that | am an officer or director

QNN T EY

SIGNATURE:

Ryﬁo TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

S ITAANAS

nv

CR2E034 (9/01)



