2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045455 Jan 25, 2000 8:00 am

1. Entity Name Secretary Of State
E.A. CONTRACTING, INC. 01-25-2000 90109 001 ***150.00

Principal Place of Business Mailing Address

14605 49TH ST N
STE &7
CLEARWATER FL 33762

STREET &l RDONES S

LE FL 3377F

SHAME AS APV E /2422 2™ AVE N
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SEMMILE 1
City & State City & State 4. FEI Number Applied For
FLoRkiph 53515163 | |Not Applicasic
- 7 -
Zip VCountry 4 Sountry 5. Certificate of Status Desired 0 $8.75 Additional
3377 | Pwettis
6. Name and Address of Current Reqlistered Agent 7. Name and Address of New Registered Agent
- - - s - p—ta —— e T -Name' - . - . -— - - - -t - .
F|SHMAN- STEVEN M ESG Street Address (P.O. Box Number is Not Acceptable)
3135 STATE ROAD 580
SAFETY HARBOR FL 34695
City FL ] Zip Code
8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of ragistarad agent and title if applicabia. (NOTE: Registered Agent signature reguirad when reinstating} DATE
9. This corporation is gligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 16. Elecii ) .‘F‘ .
Tax filing requirement and etecis to do §0. Atter MAY 1, 2000 Fee will be $550.00 . Trecuon Campaign inancing 0 $5.00 May Be
o ust Fund Contribution. Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE +BTSD ~Halete TITLE [JChange [ Addition
NAME AR ; ARD NAME :
STREET ADDRESS | 9365 C NES AODRES 5 STREET ADDRESS
CITY-ST-2IP OLE FL 33722 CITY-S1-2IP
TITLE PTrsp O Delete TITLE [J Chenge [ Additicn
NAME T ARMAS, Eowsro A, NAME
STREET ADDRESS | /£ Y22 7 TH A./E N STREET ADDRESS
CITY-ST-7P SM Fo 2377 G CIY-ST-2IP
TILE e e e e e e Dl e JTRE ] e e ——— . o= - {dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-§T-2ZIP
THLE O Delere TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, of On an attachiment with an address, with all other ¥ke empowered.

SIGNATURE:

ey

PR LRI

SIGNAPURE AND TYPED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafyume Phone #




