FILED
Mar 06, 2002 8:00 am¢
Secretary of State  ;

03-06-2002 90050 020 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G10519

1. Entity Name

CECO CHEMICAL MFG., CO.

FRESPN

Principal Place of Business Mailing Address

C/O BILL MATHEWS
2990 N W T3RD ST
MIAMI FL 33147

C/O BILL MATHEWS
2590 N W 73R0 ST
MIAMI FL 33t47

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

UMD AR IR AR

City & State City & State 4. FEI Number Applied For
59—2248250 Not Applicable
Zi Countr Zi Countr ) iti
P ouniry ® Y §. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MATHEWS’ BILL Street Address (P.O. Box Number is Not Acceptable)
2990 NW 73RD STREET
MIAMI FL .
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.
SIGNATURE :
Signature, typed or printad name of ragisterad agent and tithe if applicabla {NOTE: Rsgistered Agent signature requirad whan rainstating) - DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!U! FEE IS $150.00 10. Election Campaign Fir]an.cing $5.00 May Be

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00

o Trust Fund Contribution.: Added to F
. {See criteria on back) C Make Check Payable to Department of State e orees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TILE, D O oelete TLE O Change [ Addition | 5
NAME- MATHEWS, BILL NAME 8
sreer aooress | 1280 MATHEWS STREET STREET ADGRESS S
. Q

CITY-ST-2P NAPLES FL CTY-ST-2P u
TILE D [T Delete TITLE [ change [ Addition S
NAME MATHEWS, CATHERINE NAME
streeT anoress | 1280 MATHEWS STREET STREET ADDRESS
CITY-ST-2IP NAPLES FL GITY-ST-2IP
TME P O Detete TITLE P Ghange [ Addition
NAME MATHEWS, STEVE NAME MATHEWS, STEVE
sTreeT aooReEss | 19343 SW STH ST STRTETADDRESS | 404 3y NV,J 7th ST
CrTY-5T-2F PEMBROKE PlNEs FL 33029 oY -5T-2P PEMRRANE _DTMNIC T 23N 2A0
TILE VP O Detete TmE {,;“w’“’"“ i "E—E] Changs [ Addition
NAME DOMBRESKY, ROBERT NAME DOMBROWSKY, ROBERT
stReeT ADDRESS | 2424 SW 87TH AVE SRELTANRESS | 244 gW 159 ’ LN
CITY-ST-2IP MIRAMAR FL 33025 CiTY-51-2P PEMBROKE-PINES, FI:. _ 33407
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_orvesteae | e RocrisTze
TLE [ petete E [ change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
OITY-5T-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ N e —

. S —— I | i
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




