FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 29, 2003 8:00 am

DOCUMENT # V04486 Secretary of State
1. Entity Name 01-29-2003 90312 024 ***150.00
EARTH AMERICA CORP.
Principal Place of Business Mailing Address
6863 NAVARRE PARKWAY 8063 NAVARRE PARKWAY JUV1304&1
NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # eic. Sulte, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3104847 Not Applicable
Zp Country Zp Country 5 Cert|f|cate aof Status Deswed |:| §8 +75 Additional
e - mee o — - . — .—Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, PAUL PHILIP
6863 NAVARRE PARKWAY

Street Address (P.O. Box Number is Nol Acceplable)

NAVARRE FL 32566

City ; FL 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

Signature, typed or printed name of registered agent and lills if applicable. {NOTE: Registersa Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
- Electi - )
Ater May 1,200 Fee il be $56000 S Com ey 55,00 e oo

Make Check Payable to Florlda Department of State '
10. QFFICERS AND DIHECTOHS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIRLE [ Change  [] Addition
NAME BROWN, PAUL PHILIP NAME
sTreer aporess | 6863 NAVARRE PARKWAY STREET ADDRESS
CITY-S7-2P NAVARRE FL CITY-$T-71P
TIMLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TmE T T s "1 petete e T ] T T e R e e = Y Chaige (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE L O pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-ZIP [l I L A X b e gy e {CITY-ST-2IF e la vz . Cae - . g g are o
TITLE ) [ Detete THLE [ Ghange [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-51-2IP

12, | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bilock 11 i
changed, or on an attachment with an address, with all other like ernpowared.

SIGNATURE:

i
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

C'qr DON

CR2E034 (10/02)



