2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ECHRON HOMES, INC.

416193

Principal Place of Business
16105 N FLORIDA SUITE A
LUTZ FL 33548

us

Mailing Address

16105 N FLORIDA SUITE A
LUTZ FL 33548

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90416 001 ***158.75

EVAIVRTNUARECREEOR

DO NOT WRITE IN THIS SPACE

Tax filing requiremnent and elects 1o do sc.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
58 1152291 Not Applicable |
} Count i it
Zp ouriry ap Couniry 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP W MC. Street Address (P.O. Box Number is Not Acceptable)
16105 N FLORIDA SUITE A
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
— ——— —_———— - e | (R — i = S
9, This corporanon is el|g|ble 1o satisty its imangwble FICE ROWHT FEE TS §150.00 10. Election Campalgn Financing $5.00 May B0

Trust Fund Contribution. Added to Fees

SIGNATURE

:3 ol
o Uy NPl

i (Seecriteriaon back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST O Defete TITLE O Change [ Addition | S

NAME MILLER, THOMAS H. NAME 3

streeT aochess | 610 N. SYLVAN DR. STREET ADDRESS §

CITY-ST-2IP BRANDON FL CITY-ST-2IP w

o

TITLE P O pelete TITLE [ change [ Addition | O

NAME SPIVEY, WILLIAM C. NAME

STREET ADDRESS | 17530 EDINBURGH DR. STREET ADDRESS

cry-st-zP | TAMPA FL CITY-57-2IP

TTLE O Detete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2IP CITY-8T-2IP

TILE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIF

TILE [ belete TITLE () Change [T Addition

NAME NAME

STREET ADDRESS .STHEEIAVDDRE':‘“ o S . o PR .

_Cny-sT-2P s o e e mo TS O P SR Zpiyasgp =" = TS )

TITLE . O celete TITLE O change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7iP

13. | hereby certify that thé\ igd with this filing does not qualify for the exemption stated in Section 119. 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report Amenta! gport is true and accurate and Jatyny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefrecertT tr 'ee empowered to execute this 7 po } as reguired by Chapter 607, Florida Statutes; a d that ny name appears in Block 11 or Block 12 if
changed, or on an attacgme tags, with all other like empo: L~

SIGNATURE AND wﬁsnan pnsms@ms OF SIGNING OFFICER OR DIRECTOR

i 27
Joshr G55 susoetss




