. 2000 UNIFORM BUSINESS REPORT (UBR) 3/
DOCUMENT # 256192 FILED

1. Entity Name - - K4

: May 16, 2000 8:00 am
ECHOLS CONSTRUGTION, INC. Secretary of State

— - — 03-30-2000 90048 017 ***150.00
Principal Piace of Business Malling Address
W W ECHOLS W W ECHOLS
800 S RIVERSIDE DR 600 § RIVERSIDE DR
INDIALANTIC FL 22903 INDIALANTIC FLA 32903-4352
Suite, ApL. #, otc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 9 09 Appiied For
- 5 51358 Not Applicable
do Country e Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Wew Registered Agent
- - Name 5 - b -
CCHOLS W W Fepq A Fesohs
‘ e ¥ Street Address (PO, Box Nurnber 1 Not Accepiabie)
600 RIVERSIDE DR 7 —
INDIALANTIC L 32903
Eoo A70ERSdE Qe )
City _ AT Zip Cade
S Db piTz e, P FL | 52903
8. The above named entity submits this Statament {of the purpose of changing its r?ed office or ragistered agent, or both, in the State of Florida
SIGNATURE @ vk ] . gc//t/a LS PV A M/ /7/.,/ 0—/,-&4—#@
Sﬁ;m. typed of prnted name of ragisterod agent and title if applicable. (NOTEfRagnsle:ad Agent sighatura required when reinstating) { DAYE el
9. This corporation is eligible to satisty its intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Firanci
Tax filing requiremant and elects 1o 4o so. After MAY 1, 2000 Fee will be $550.00 ’ Trust FundaC;]tr?;u:i:n. o O ?dsd.eodc:oh;-'?ésa ¢
(See critaria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 :J -
L SD [ pelete TITLE Ol changz [ Addition | &
NAME ECHOLS,REVA P NAME 2
STREET s00RESS | B00 RIWERSIDE DR. STREET AGRRESS 3
CiTY-SE-2P INDIALANTIC FL CITY-ST-21P N
o
TmE D 0 Deete e Ccrange [ Addition | &
NAME ECHOLS,REVA P NAME
STREET ADDRESS | 600 RIVERSIDE DR. STREET ADURESS
CIFY-ST-7IP INDIALANTIC FL ciTY-ST-21P
TITLE -~ - =0 pekete- - me aam 3 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
e 3 petate TITLE {1 change  [[3 Addition
HAME NAME et
STREET ABDRESS STREET AGDRESS
oY -57- 2P CITY-ST-2IP
TITLE [ pelste TMLE T change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY.SI-2IP
e (3 oetate TILE (O Crange [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST- 2P
1. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida 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 Jegal effect as it made under oath; that | am an offiser or director

of tne cOFPOfation oF INe receiver or Wusies empawered 10 axecute this joporm Bs requited try Chapler 807, Florida Statuies, and thak my name appearsin Blogk 14 or Block 12 if
changed, or on an attachment with an address, with all other like empowared. m“ﬂ/ 7)\3 E 8

SIGNATURE: AeSlaiar e REGL. " U eva, P Folels 2204 20

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dae Daytuna Phone #

/2 ;s
A 7 EHRD '




