2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085405 FILED
1. Enty Name Apr 03, 2000 8:00 am
EASTON BUILDERS, INC. ecretary of State
04-03-2000 90179 028 ***150.00
Principal Place of Business Mailing Address
508-A CAPITAL CIR. S.E. 508-A CAPITAL CIR. SE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-3416
631873
F o s RO T ARRATENYAON
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3539366 Not Applicable
Zip Country dp : Couniry 5. Ceriificate of Status Desired [ Eg;’g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' SUSAN S Street Address (F.C. Box Number is Not Acceptable)
3520 THOMASVILLE RD., 4TH FLOOR
TALLAHASSEE FL 32308
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.

SIGNATURE
Signatura. typed of printed hame of registerad agent and tile if applicable, {NOTE: Ragistared Agent signalure required when reinstating) DATE,
> :ffﬁ.?lrg;nguﬁzr:eﬂg;:f e rdne AfteffbliYN‘? V;{;t')'oFFiE iﬁlf l:es 0$£.r?o 00 10. Election Campaign Financing $5.00 ey Be
o ’ ’ iy Trust Fund Cantribution. [ Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CEOD O Delzte TITLE ] change [ Addition
HAME TURNER, FREDERICK HAME
sreeT noRess | 508-A CAPITAL CIR. S.E. STREET ACDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 GiTY-ST-2IP
TITLE PD [ Delete TILE (3 Change [ Acdition
HAME TURNER, DOUGLAS E NAME
sTReeT ADoRESs | 508-A CAPITAL CIR. SEE. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 cITy-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS “STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE [ Delete me (3 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP : CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. ) further certify that the information
indicated on this report or supplemental gpport i e and accurale and that my signature shall have the same legal.effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tnelée o ered to execute this repas-esTEGUIred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

B/ 00 BY 0 -LSb- 463

L Date Dayteme Phone #

CR2E034 (9/99)



