FILED
-2063 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1828890

DOCUM ENT # F01 000002482 04-28-2003 90182 018 ***150.00 :—3
1. Entity Name
ECR RECEIVABLES, INC.
Principal Place of Business Mailing Address
C/O DAVE LININGTON 6501 LEGACY DR
8333 BRYAN DAIRY ROAD A21205
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, elc. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
74-30m450 Not Applicable
Zip Couniry Z Country 5. Certiicate of Siatus Desiee ~ [] 957 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c e = - - e = T i e — -- | Nama—— -~ s ~=7—— e o
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code
8. The above named entity submits this statement fer the purpose 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
Sfarialura‘ typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent sighature required whaen reinstating) DATE
FILE NOW!! FEE IS $150.00 . _— .
Atter May 1,2003 Foo will e $550.00 B Loty Compnnaas [y $5.00 ey oo
Make Check Payable to Florida Department of State _
0. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
me e VS O oelete TITLE D) crange ] Addition | ic‘,'_
NAME LEWIS,RE N reme 2
STREET ADDRESS (8333 BRYAN DAIRY ROAD STREET ADDRESS 3
emv-51-2P || ARGO FL 33777-1213 CITY-ST-7IP ]
ol
TITLE AS [ Delete TITLE ) [ Change [ Addition %
HAME RICHARDSON, RH NAME
STREET ADDRESS |P.0. BOX 10001 STREET ADDRESS
CITY-ST-21P DALLAS TX 75301-1118 CITY-ST-2IP
TME T . El Delete, TITLE [ change [ Addition
tave LININGTON, DAVID TR T T T T o e e e
STREEY ADCRESS | 8333 BRYAN DAIRY ROAD : STREET ADDRESS
om-st-2f  |LARGO FL 33777-1213 CITY-ST-21P
TITLE b [ Delete e [l change [ Addition
HAME CAREY, J C NAME
STREET ADDRESS | 8333 BRYAN DAIRY ROAD STREET ADDRESS
omY-sT-IP |LARGO FL 33777-1213 CITY-ST-7IP
TILE D [ Delete TNLE [J change T[] Addition
NAME MILLER, D P NAME -
STREET ADORESS |8333 BRYAN DAIRY ROAD STREET ADDRESS
CITY-ST-21¥ LARGO FL 33777-1213 CITY-ST-2IP
TLE D [ belate TITLE [J Change [ Addition
NAME PORTER, MD NAME
STREET 40BRESS [P0, BOX 10001 STREET ADDRESS
CITY-SE-2IP DALLAS TX 75301-1308 CITY-S7-2IP
12. | hereby certify that.the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgqtal report is trug and ageyrate 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 gt tjustee empowered to gkefute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with £n address, with all othr fke empowered.
e / /
SIGNATUF{E: = ~ Aty Ricanstsor) 44103 G7a-4312404
SIGNATURE AND'\’PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime F'hor:a_#i 2 88 .




