2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P99000068883

EASTERN TECHNICAL SERVICES, INC.

Principal Place of Business

23 S RIDGEVIEW RD
STUART FL 349%

Mailing Address
P O BOX 1166

STUART FL 34995-1166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 15,2003 8:00 am

ecretary of State

04-15-2003 90097 032 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: 65‘0938599 Not Applicable

Zip QOuntry - . z-':ip VCountry - §,-Certificate of Status.Desired — [ $_8.75,Addi:ional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOHL JR, N D Street Address (P.O. Box Nurber s Mot Acceptable)
50 S E KINDRED STREET
SUITE 107
STUART FL 34994 City FL | ZpCode

{

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

the obligations of registered agent.

SIGNATURE

Signature, typed or or nted nama of registered agant and titls if applicable.

{NOTE: Registered Agent signature raquired when reingtating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fi!:nda Depariment of State

9. Election Campaign Financing
Trust Fund Contribxution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete I e [ Change [ Addition
NAME NANGLE, THOMAS NAME
sthec anoaess | 23 S RIDGEVIEW RD - STREET ADDRESS
o-st-ze | STUART FL 34998 CITY-5T-2IP
T, D [ pelete TITLE [ changs [ Addition
NAM " DENDER, MARK NAME
, STREAT ADoRess | 13829 PALM GROVE PLACE STREET ADDRESS
CITYgpT- 2P PALM BEACH GARDENS FL 33418 CITY-ST-2P )
“TiE i T Oloelee K mme - [ crange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TIMLE [ belete TITLE [ Chenge [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-8T-2IP
TTEE - . [ Delete TTLE - (] changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-21P
TITLE [ Defele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P ,

12. | hereby certify that the information supplied with this iling does not gualify for tha exemption stated in Section 1

O7(3)(i}. 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 samg#egal effect as if made under oath; that | am an officer or director

of the corporation or the réceiver or rustee empowered to execute this report a5 reguired by C

0 %

changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: hémasiangliene REQUIR

tutes; and that my name dppears in Block 10 or Block 11 it

5-2§.6%772 223 9999

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OﬂﬁlRECTOH

Date Daytime Phone #

CR2E034 (10/02)



