UNIFORM BUSINESS REPORT (UBH) Apr 25,2003 8:00 am 3
DOCUMENT # 556170 ecretary of State
1. Entity Name 04-25-2003 90301 044 ***150.00
COLE, BRUMLEY & EICHNER, INC.

Principal Place of Business Mailing Address
STATE HIGHWAY 426 STATE HIGHWAY 426
P.0. BOX 205 P.Q. BOX 205
N o ”“’I’ I"l”.”l ||l|| “l” t"“ "” NH III" m“ I|||| m“m" }m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Gity & Siate City & State 4, FEI Number Applied For
59-1790834 Not Applicable
Zi L Zi C it
P Country P ouniry 5. Certificate of Status Desired ] $8'75 Admuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BICHNER, LAMBERT J. T T e o Tabe, ol PeoapaDia) o
ree ress ox Number is Nof cceptable
COLE, BRUMLEY & EICHNER, INC.
STATE HWY 426
GENEVA FL 32732 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE .2 : 4
= Signalure, typed or printed name of registered agant and tills if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW'!! FEE IS $150 00 . . ) .
. El Fi
¥ Hay 12009 Feo will e $550.00 o Coctor Canpap Frerced - $2,00 ey o
Make Check Payable to Florida Depprtment of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s PT - 1 Delete THLE [ Change [ Addition | &
NAME EICHNER, L. JOHN-.- NAME S
stresT anoress | 131 CYPRESS POINT STREET ADDRESS g
crv-st-ze | ST. SIMONS ISALND GA CITY-5T-2IP 2
- o
TITLE Vs O pelete TITLE [ Change [ Addition &
NAME EICHNER, LAMBERT G. NAME
streeT aooRess | 963 BOULDER LANE STREET ADDRESS
CITY-ST-2IP BERWYN PA GITY-5T-2IP
TE S O velete TITLE [Ichange (] Addition
NAME EICHNER, BEVERLY (ASST) NAME
STREET AoRess | 983 BOULDER LANE o __[] STREETADDRESS | e
orv-si-ze | BERWYN PA - TR T e ST T e S e e —— = |
TITLE T O Delste TIMLE [ Change [ Addition
NAME EICHNER, JO ANN (ASST) NAME
streer anoness | 131 GYPRESS POINT STAEET ADDRESS
arv-stze | ST. SIMONS ISLAND GA CITY-ST-2P
TITE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp%ementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporat\on or the rece rehed tohexecule this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
4 A other like empowered.




