2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90114 012 ***150.00

DOCUMENT # P95000028140

1. Entity Name

TOM EASTERLY, INC.

Principal Place of Business Mailing Address

204 TIMBER RIDGE DRIVE P O BOX 1108 ’l"z ‘OD \ %g(.l

BECKLEY Wv 25801 BECKLEY WV 25802

z ” ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. ) Suite, Apt. #, etc. ]3/ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " | Applied For
65‘0576423 Not Applicable

zZip Courttry Zip Country $8.75 Additional

5. Certificate of Status Desired | \
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e EE—=Ae AR B Né_r'ne:""‘: T T o o e
' EDoAe S, CHILDS, T2,

EA.ST,ERLY’ TOM Street Address (P.0. Box Number is Not Acceplable) "

14700 SW._127 COURT

MIAMIFL 33186 265¢0 Su) 127 AVE

N tpatESIEAD FL | %% 3>

8. The above named entity submits this statement fcr 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,

5|GNATURE&0/1J p//n&u (. EDGAR S. CHILDS, JE . [-Z7 -02

Signan)eé, typad or prinisd name of registered agent an@d’a it epplicable. (NOTE: Registgred Agent signature required when reinstating) DATE

FILE NOW!H FEE IS $150.00 ! .
] 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $350.00 Trust Fund Conlribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TME FPRES) DeAT Changg_ [] Additien | &

NAME EASTERLY, TOM NAME EASTERLY, 7 677 a2

steeT anoress | 14700 SW 127 COURT s ovess | 20 TI/AIBER £IDEE PLIVE (ADU&SQE’:

orv-st-ze | MIAMI FL 33186 CTY-5T-2P BECLLEY , wy ASTo/ o
(2]

TMLE O pelste TITLE [Jchange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-7IP

e e me mem o - 1 Detete JAE. | e e O change, [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE _ [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2IP

TMLE : O Delete TITLE [change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P A CITY-5T-ZIP

TITLE [ pelete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP e CITY-57-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07{3)(), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o0 RELD A b T ey  PpEsipevs /-3¢ -03 [pylzs6 -2353

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Daytime Phone #

SIGNATURE




