s

FILED
UNIFORM BUSINESS REPORT

2003 FOR PROFIT CORPORATION S§p 04, 2003 8:00 am
C

cretary of State
DOCUMENT # P99000079530
1. Entity Name 09-04-2003 90066 017 ***550.00
EAST COAST APPRAISAL, INC.
Principal Place of Business Malling Address
525 ATLANTIC BLVD 525 ATLANTIC BLVD
SUITE 1 SUITE 1 -
N MO VA AR
2. Principal Place of Business i 3. Mailling Address .

Suite, Apt. #, stc. Suite. Apt. #, etc. - [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3512353 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired ] $8.75 Additiona)
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— - o T e " e T e - e - = Na—rﬁe—' - B

SWINDELL' JOHN F Streat Address {F 0. Box Number is Not Acceptable)

115 S 10TH AVE -

JACKSONVILLE BEACH FL 32250

City FL l 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. | am familiar with, and accept
-~ the obligations of registered agent.

SIGNATURE

- Signatura, typed cr:p:imad name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
b . 9. Election C ign Fi i
At Soplember 10,2005 Fo wil bo $750.00 SecionCoosn ey $5.00 ey
Make Check Payable to Florida Department of State '
110, ' QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE 1] - T pelets TITLE [ change [ Addition
| nawe SWINDELL, JOHN F NAME

- sreezr aooress | 196 S 10TH AVE STREET ADDRESS
orv-st-ze |JACKSONVILLE BEACH FL 32250 CIrY-ST-7P
TITLE o T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
e . [ Delete TILE [ change  [7] Addition
NAME ~ ~ ST -l namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZiP
TITLE Ol Delete =~ ~[-.Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-S1-21P

12. | hereby certify that the information supplieg with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information T
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or trustea empowered 10 execute this report as required by Chaptey607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.

——
q -2 - 03

SIGNATURE: SIGNATURE REQUIRE

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osFl?zﬁ OW Dats Daytims Phone #

|

CR2E034 (4/03)



