2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H97418 Mar 20, 2000 8:00 am

1. Entity Name
CHARLES H. ECKEL & SONS SOUTH, INC. Secretary of State
03-20-2000 90013 020 ***150.00

Principal Place of Business Mailing Address
% THOMAS J. ECKEL % THOMAS J. ECKEL
1602 N. 2ND ST. BLDG. B 1602 N. 2ND ST. BLDG. B
FT.PIERCE FL 34950 FT.PIERCE FL 34950-1463
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Nurmber 59‘2626396 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 additional

5, Certificate of Status Desired Fee Required

%. Name and Address of Current Registered Agemt 7. Hame and Address of New Registered Agent
Name
1EgDK2Elﬁ E:%M§T%éﬂ Street Address (P.O. Box Number is Not Acceptable)
FTPIERCE FL 34950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarda.

SIGNATURE
Signature, typed or pnnled name of registered agent and title If applicable (NQTE: Registerad Agent signature required when reinslating} DATE
s e adssa "™ | i May 12000 Foa wil b sas0oa | ' SecionComsgnFrancng - $5.00 v ge
= ’ $ N Trust Fund Contribution, O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIREGTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE SPD O delete TILE O change [ Addition
NAME ECKEL, THOMAS J. NAME
staeet aooress | 405 FERNANDINA STREET STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CITY-ST-2IP
TITLE 7 Delele THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2P CITY-$T-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete TITLE [(JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-S1- 2P
TITLE O selete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quality 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 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.

oM ECKEL

SIGNATURE: __ Lo~¢

F-15-Jo00 54 YE5STFE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR

Dats

Daytima Phone #

PEOA

’
I

CR



