!

'2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

t

.GENERAL,ECLECTIC, INC. '-t‘:‘ ;

-,

DOCUMENT:# 648024 Secretary of State

1. Entity Name 02-12-2003 90115 013 ***150.00

"(',--"«‘ ) "i':

“ e F

st idiing Address. L 5

‘Principal Place of Business

11066 N CO HWY 3% PO BOX 4772 R PRI e
P O BOX 4772 ' P.0. BOX 4772 T
SANTA ROSA BCH FL 32459 SEASIDE FL 32459
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1965%2 Not Applicable
Zip Country___ L - e d.C‘_’_“““}L—Wwﬂ* +5.-Cartificate of Status Desired. .. [l w— g%ggqag&:ﬁonal
6. Name and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agent
Name
TROXEL' CHEHYL Street Address (PO, Box Mumber is Not Acceptable}
1066 N CO HWY 385
P O BOX 4772
SANTA ROSA BCH FL 32459 City FL | &P Coce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, lyped or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWII! FEE 1S $150.00

Ater May 1, 2003 Feo il bo $55000 5 Hocton el Francing ) $5,00 o0
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {1 Delete TITLE [ change 7] Addition
NAME TROXEL, CHERYL NAME
streeT aporess | 1066 N CO HWY 395 STREET ADDRESS
CITY-ST-2IP SANTA ROSA BCH FL 32459 CITY-ST-21P
TIMLE DTSV [ celete TITLE [ Change  [] Addition
NAME NABLO, JEFFREY L. NAME
streeT aooress | 1066 N CO HWY 395 STREET ADDRESS
omv-sr-ze | SANTA'ROSA'BCH'FLU32459~ "~ —— ~ 7~ =z Rgygrgp o T e - . -
TILE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CI-ST-2IP GITY-ST-7IP
TILE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-$7-2IP
TITLE ] pelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ?%ARMWE PN RS E Dherees L. gaBo z,/th/oa RSD-231- 0265

IGNATUNE AND TYPED BR PRINTED Name OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

————

CR2E034 (10/02)



