UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am ¢
DOCUMENT # 198675 ecretary of State ;
1. Enlity Name 04-11-2003 90183 046 ***150.00

ECKLES INCORPORATED
Principal Place of Business Mailing Address
6214 KELLOW DR 6214 KELLOW DR MUULOOUD
JACKSONVILLE FL 32216 JACKSONVILLE FL 3216
2. Prmcjpaf Place of Business 3 Mai“ng Address | ‘llll’ “l‘l ll"’ ||||| I|“| ‘"I‘ ||“ “l“ |’|” ||I” |||" |||.‘ Illll ’ll‘
Suite, Apt. #, elc. Suite, Apt. i, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
590797833 Not Appiicabie
Zip - Country. . .} Zp | Country e | B Cerlificate of Status Desired [ ?8'75 Additional
e - St ~xFea:Required . N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTENSKY, UJAN D Yoo, o R .
' Streat wsgg Bo bn-yer is Ac@%\ aQ
1300 GULF LIFE DR STIE 508 )
JACKSONVILLE FL 32207 S .I.C /ol
City . ( Zi d
N Jackgonoille FL | %55<7
B. The above named entity submils this staterge se of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agenl. /
%o
* SIGNATURE ___ (\ | 4 >
Signature, typad of printed @a&f regisisred agent and title if applicable {NOTE: Registered Agent signaturs required when rainstating) Bare
FILE NOWIIL_FEE IS $150.00 . o
y 9. Election Campaign Financing $5.00 May Be
After May T, 2003 Fee will be $550.00 v Y
Make Check Payable to Florida Department of State Trust Fund Gontribution. = Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITiE PT (] Delete e [ change [ Addition g
o ECKLES, C o S
sTREET ADDRESS | 6214 KELLOW DRIVE STREET ADDRESS 5;'
GITY-ST-2IP JACKSONVILLE FL CITY-ST- 2P &
” ‘ of
e D X TILE .D\ :-e,c:\ti- [ Grang Mﬂdilicn &
NAME BUTENSKY, JAN D Nawe :ya..,{
STREET ADDRESS § 1300 GULF LIFE DR STREET ADDRESS 9 ro g ._,‘ﬂ 2/

Orv-ST2P |- JACKSONVILLE Fl:- =——— - . . ... _ _ - Qowstae | qc_k_soﬂ tﬁ f=-32287 . .
e S ,Q’De!ete e [ Crange [ Additien
NAME ARMSTRONG, BETTY J NAME
STREET ADDRESS 2925 BR|DLEWOOD LANE STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL CITY-5T-2IP
me ' [ elste TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-S$7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify 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 receiver or trustee empowered to execute this report as required by Chagter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered. Ec: .E

Y r ‘9
SIGNATURE: __ SIGNATURE REQUIRED ¢.FcKLez,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fg ; % Date yﬂ gda- Daytime Phone # J




