2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 13, 2003 8:00 am

DOCUMENT #

LO9110

Secretary of State

[-TalaVo e eV |

b}
1. Entity Name 01-13-2003 90652 019 ***150.00
ECB INDUSTRIES, INC.
Principal Place of Business Mailing Address
1140 19 ST NW 1140 19 ST NW
5300 $300 ,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 3509 Applied For
65-01 2 Not Applicable
- =i —
p Country P Cauntry 5. Certificate of Status Desireg O $8'75 ‘3"""‘0"5"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — .. ~Name. . -
PILON, . ES A Street Address (P.O. Box Number is Not Acceptable)
1000 N. TAMIAMI TRAIL
#2013,
NAPLES FL 33340 City FL | ZrCode
8. The above named entity submits this statement for the purpese of changing s registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ‘egistered agent and litle it applicabe. {NOTE: Ragistered Agent signalure requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00
; . li ign Financi
" fter May 1, 2003 Fee will be $550.00 * ront Func G 0 ey e
Make Check Payable to Florida Department of State ’
10. " QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE pP 3 Delete TILE [ Change [ Adeition _8_
NAME BERSON, ERIC C. NAME S
STREET aDoRess | 1536 32ND ST, NW STREET ADDRESS Y
CMTY-5T-7P WASHINGTON BC CITY-ST- 2P 2
ol
TITLE S O Delete TITLE [ Change [ Agdition &
NAME BERSON, ELAINE B. NAME
STREET ADDRESS | 1536 32ND ST. N.W. STREET ADDRESS
CITY-ST-21p WASHINGTON DC CITY-ST-21P
THLE AS ) [T etete TITLE [ Change  [J Adaition
NAME CONLEY, DANIEL E NAME ‘ >
STREET ADDRESS | 5600 TRAIL BLVD. STE 2 STREET ADDAESS
OITY-ST-2IP NAPLES FL. CITY-S7-2IP
TITLE ] Delete TITLE [ Change (] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ Delete TITLE Ochange 0 Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS ~
CiTY-ST-ZiP CITY-ST-2tP . E
- OTITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi
indicated on 1!
of the corporat
changed, or o

that the information suppiied with this filin
is report or supplemental report is true an
ion or the receiver or trustee empowered to
n an attachment with an address, with all ath

SIGNATURE:

does not qualify for the exemption stated in S
accurate and that my signature shall have thfS s)
execute this report as required by
er like empowered.

SIGNATURE REQUIRED

e legal effect as if made under oath; that {

action 119.07(3)(i}, Florida Statutes. | further certffy that the information
am an officer or director
lorida Statutes; and that my name a pears in Biock 10 or Block 11 if

7/ 03 ( Zaz)ZZB -9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

chie

Daytime Phone %




