2002

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 256192

1. Enlity Name

ECHOLS CONSTRUCTION, INC.

Principal Place of Business

W W ECHOLS
600 § RIVERSIDE DR
INDIALANTIC FL 32903

Mailing Address f

W W ECHOLS :
600 S RIVERSIDE DR ;
INDIALANTIC FL 32903 ;

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, elc.

Snile, Apl. #, olc.

I

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90067 016 ***150.00

RO TR B

DO NOT WRITE IN THIS SPACE

Cily & State City & Stale ‘ 4. FEl Number 59.0951358 Applied For
I ' Nol Applicahle
i Counl Zi Counir ’
Zip oy ® Y §. Cenlificale of Slatus Desired a $8 73 Additionaf
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nama -
*ECHOLS, REVA P R B
"ECHOL
Strect Address {P.0. Box Number is Not Acceplable
, 600 RIVERSIDE DR “ plable)
3 INDIALANTIC FL 32903
City FL Zip Code
8. The above named enlity submits Lhis statemant for the purpose of changing its registered office or registered agent, or bath, in the S1ate of Florida.
N
SIGNATURE
Signatarn, typed ar prmbed rwawes of segestoted acent amnd nitle ol sppsicable, [NOTE: Registarad Agant sigontura raquired whan trinsialing) DAITE
9. This corporation is eligibie lo satisly ils Intangible FILE NOW"I FEEIS’ $150.UD ! . N N .
ot , El
Tax liling requirement and elects to do so. After MAV 1, FOO \'lul be $550. 00 s Erii:‘::ncdag::llr?;ui:: e 265(1.%0‘ h:_ay oe
(See criteria on back) O . Make Check Payahlesthxnepmmem of State - ; ' ecloFees
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINE SD [ Delete TITLE O change [ Addition | S
HAME ECHOLS REVA P NAME e
streeT aponess | 600 RIVERSIDE DR. STREET AUORESS ’ <
CITY-SE-2P INDIALANTIC FL CIrY-51-2P | é
o
TIHE D . O.0etele MLE i O Change ] Addtion | &
HAME ECHOLS,REVA P. NAME
saeer aooress | 600 RIVERSIDE DR. SIRECT ADDRESS
CITY-SI-2IP INDIALANTIC FL CITY-ST-21P
TNeLe O Delte TILE- [ Crange [ Addition
HNAME NAME
STREET ADDRESS - STALES ADDRESS —
eny-Sr-2ip CIy-51-20 | \
TIFLE 1 oeleie me T change [ Addition
NAME NAME :
SIREET ADDRESS SIREET ADDRESS
CIrY-SI-Zip Crv-S1.mp
ILE [ brlete TILE | [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP
TITLE [ oelele TITLE [J Change [ Addilion
NAME NAME e
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiY-SI- 2P S H
13. | hereby certify that Ihe information supplicd with his King does not qualily for the exemption stated in Section 119, 0753)(i). Florida Slatules. 1 further certify Ihat the information
indicated on this reporl or supplemental repon is trae and accurate and thal my signature shzil have the same legal effect as il made under oath; that | am an ollicer or director
of the corporation or I receiver of trusiee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 orBlock 2
changed, or on an allachment with an address, with all ot like empower
~ P
SIGNATURE: __REVA P. ECHOLS . &ﬁm&v #Aa ARy 7RIS
R SIGNATURE AND TYPED OR PRINTED NAh{ OF SIGNING OFFICER OR DIRECTOR Date: Diayinne Phane A




