* 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Enmy Nama

ECO-SYSTEMS, INC.

F02000004232

Principél Place of Business
800 PARKVIEW DR
TALLAHASSEE FL 32311

Mailing Address
900 PARKVIEW DR

TALLAHASSEE FL 32211

2, Prinﬂ:ipal Place of Busingss

3. Mailing Address

Suité, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 16, 2003 8:00 am

ecretary of State

04-16-2003 50203 007 ***150.00

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
, . ?4 291 1743 Not Applicable
Zip Country - Zp Cauntry 5. Grtfcate of Satus Desired (] $3 75 Additional
{ Fee Required
| - 6. Name and Address of Current Registered Agent™ - . 7. Name and Address of New Reglstared Agent
| Name
CT GORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD L
PLANTA'I'ION FL 33324

City

Zip Code

FL

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

the obligations of registered agent.

SKINATURE

" Signature, iyped of printed neme of registerad agent and litle it ﬂpplicﬂbda

e
AL

{NOTE: Registareg Agent signatura requirad whan reingtating}

DATE

A

9.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution,

reoEnad I1nioo

| OFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

me P . 3 Delete e [ change [ Addition
NAME | CONNORS, JAMES JR NAME :

saceT Aoopess | 384 FAIRHOPE AVENUE, SUITE 7 STREET ADDRESS

crv-st-zp | FAJRHOPE AL 38532 CITy-ST-2P

TMLE v ] pelste TME — [JChange  [7] Addition
NAME ALLEN, JEFF NAVE ENTtRED MAR 7 4 2[]03

streeT Aobress | 439 KATHERINE DRIVE, SUITE 2A STREET ADDRESS

CTY-5T-21P JACKSON MS 39232 CITY-ST-21P

rmE_[ 18 ‘Nne‘gete TITLE [ Crange  [] Addition
NAME HAYES, WH. ~ i} - e RAWE . . L

svreeT a00Ress | 1301 CAPITAL OF TEXAS HWY., STE C-300 STREET ADDRESS r
CITY-ST-7IP AUSTIN TX 78746 CITY-§T-2P

TIMLE 3 pelete ‘ TIMLE [J Change  [] Addiion
NAME NAME

STREET ADDRESS . STREET ADDRESS

Y- ST-21P CITY- 5T 2P

Tme 7 Detete mne [dChange  [7] Addition
 NAME ) - NAME

STREET ADORESS |- _ . L STREET ADDRESS

GITY-ST-21P .o ot CITY-ST-2IP

Tme Y ) o ” D Delete TINE - [ change [ Adattion
NAME ‘ I TR i v R NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-$1-TIP

12. lihereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(), Florida Statutes. i further certity that the information
indicated on this report or supplementai 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 corparalion or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed or on an atiachment with an address. with all other like empowered.

A

SIGNATURE: _ 27 AT B

[o33

LRL-33d ~HY Yo

7]
’ Dale

L');wme Phone #

ZiereM

A



