| FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Qen 12,2002 8:00 am
DOCUMENT#  P98000097453 T Slf):cretary of State

1. Entity Name
MICHAEL EASON CO. / 09-12-2002 90061 001 ***550.00

Prin-ci.DaI Placs of Busine? 6@ \73 o Ma|ﬂ|n-g Address  &q ’z__
Sanla Rosa Beh 1. ;zng

RPN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
o Country Zie : Country 5. Certificate of Status Desired - [ 98-/ Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUGHT' BRUCE A Sireet Address (P.C. Box Number is Not A table}
r .C. Box Number is Not Acceptable
501 HIGHWAY 98
SUITE G
DESTIN FL 32541 City FL | Zp Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

.

SIGNATURE

Signature, typed or Printed name of registered agsent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Electlo-n Campaign Financing $5 00 May Be
tuilax fiing Jeguirement anii‘ealects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Add.ed i Fe):as
"(8de Sriteriaon back) O Make Check Payable to Department of State
11. R QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Dslsta TIMLE T O Change [ Addition
o,
NAME EASONMICHALE £ 460N, M1 m ‘ NAME
STREcT ADDRESS | PeBrBO-5626- .06 o) STREET ADORESS
CITY-ST-2P ﬂn 3 zw
TmeE - elate TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P )
TALE [ Delete TIRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | .-
CITY-ST-20P GITY-5T-2IP :
TmE [ Delete TILE [ change [ Addition
NAME NAME .
STREET AQDRESS STREET ADDRESS
GiTY-5T-2IP Iy -S1-21P :
TITLE [ Delate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

mption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
s required oy Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

9-(0- 2002

D OR PH"!ED NAME OF SIGNING OFFICER OR DIRECTOR “Dals Daytime Phona #

13. | hereby certify that the information supplied with this filing dges not guglify for the
indicated on this report or gAfplemenil report is true angMacturate/incithat m
of the corporation or thq rg A Acuts Epo
changed, or on an attacyj it , iy pgier

SIGNATURE: -

¥ SIGNATURE AND TYPI

P al

an s

CR2E034 (4/02) .

i



