2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ 198675 Wecretary of State

ECKLES INCORPORATED 04-16-2002 90098 015 ***150.00
Principal Place of Business Mailing Address

6214 KELLOW DR 6214 KELLOW DR

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

RO

2. Principat Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59’0797833 Mot Applicable
<ip Country 2 Country 5. Certficate of Staus Desied ~ []  38+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
, Name
BUTENSKY,WAND ... o o - - Stréet Address (P.0. Box Number is Not Acceptable)
1300 GULF LIFE DR STIE 508
JACKSONVILLE FL 32207
City DE FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,l)r both, in the State of Florida.

CR2E034 (9/01),

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicabls. {NOTE: Registered Agant signature required when reinslating} DATE
. 1
9. This corporalion is eligible 1o salisfy its intangitie FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do s. After May 1, 2002 Fee will be $550.00 ot y Y
g T ’ Trust Fund Contribution. c Added to Feas
{See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
THLE PT O pelete TIME OJ Change [ Acdition
wMe - |ECKLES, © fwaME
sTreeT anorRess | 6214 KELLOW DRIVE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL CITY-ST-ZP _
TITLE D [ Delete TI1LE [ Change [ Addition
NAME " | BUTENSKY, JAN D NAME
STREET ADDRESS | 1300 GULF LIFE.DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL ‘ CITY-ST-2IP
TITLE S . [ elete THLE [ Change [ Addition
NAME ARMSTRONG, BETTY J o o NAME - . L
STREET ADDRESS | 2625 BRIDLEWOOD LANE W sTreer aooRESS
CITY-ST-2IP JACKSONVILLE FL CITY-$7-2IP
TILE . - . O pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS i
CITY-ST-ZIP . CITY-ST-ZIP
TIme O Defete TITLE [ Change ] Additien
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P
TLE [ oelete TINLE (] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
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 | am an officer or director
of the corporation or the recetver or trusiee empowered to execule 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 aftachment with an address, with all other like empowered.

Efbes, FReT L
SIGNATURE: /-/C.','-Eof(!—?ﬁfél(; Fwenrs. 7
iENATUREAN%!DOR %D [/AME OF SIGNING OFFICER OR DIRECTOR Data  prs (Q‘DayTepyoﬁnBﬁ—’/gﬁ

— e —— T o = \Grerch)

7 F —F

3
3

-
<



