FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 652534 Secretary of State
1. Entity Name 05-02-2003 90111 016 ***150.00
ECOR INDUSTFHES. INC.
Principal Place of Business Mailing Address
2820 ELECTRONICS DRIVE 2820 ELECTRONICS DRIVE T
MELBOURNE FL 32935-2102 MELBOURNE FL 32935-2102
2. Principal Place of Business 3. Mailing Address ”"“I "II' |m|"ll| |“|| “m |m m“ m“ N}\ m“ m“ I\‘“ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
59-1 962442 Nat Applicable
4 Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———— P — Name —_ . — e uwe
GAROUST MICHAEL A. Street Address (P.O. Box Nurmber is Not Acceptable)
2820 ELECTRONICS DRIVE
MELBOURNE FL 32935
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. (NOTE ; Registered Agenl signaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. El
Attr iay 1, 2009 Foo wil bs S550.00 e e [y 85,00 ey se
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE sD O oelate TITLE T change [ Acditien
NAME GAROUST, NANCY C HAME
staeer A0DRESS | 3110 APPALOQSA BLVD. ’ STREET ADDRESS
CITY-S7-2IP MELBOURNE FL CITY-ST- 21
TITLE PTD O Delete TITLE [ change (7 Addition
NAME GAROUST, MICHAEL A. HAME
STREET ADDRESS | 3110 APPALOOSA BLVD. . STREET ADDRESS
CITY-§1- 2P MEILBOURNE FL CITY-ST-2IF
TITLE ) : [ pelete TITLE [CJchange T Addition
nE < | GAROUST i, MICHAEL A ST NAME S - =
STREET ADDRESS | 1908 SLONE BLVD STREET ADDRESS
CIrY-sT-2P MELBOURNE FL CIry-sT-2P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-5T-2IP
e O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE O Delete TILE [] change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption statad 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 receiver or frustes 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 other like

SIGNATURE: M.”\id Prre 3¢ 2092 22/-259-093p

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHR OR DIRECTOR Date Daytime Phone #

AV 8ugzl0

CRZEQ34 (10/02)



