FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # K29329
1. Entity Name 01-29-2003 90316 025 ***150.00
ECHO ENGINEERING INC.
Principal Place of Business Mailing Address
7105 HALIFAX CT. 7105 HALIFAX CT.
TAMPA FL 33685 TAMPA Fl. 33685
2. Principal Place of Business 3, MaiJing Address H"Illu I[nml m" lml ‘m”m |ml Illlllmlluu I\IH |I|[l ."l
Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Nymber Applied For
65—010391 1 Not Applicabie
ap Couniry Zip | Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
* —ro— . . B. Name and Address of Current Registered Agent = - . ._ 7. Name and Address of New Registered Agent
Name '
PAUL NOWAX Street Address (PO, Box Number is Not Acceptable)
7105 HALIFAX CT.
TAMPA FL 33615
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 Florida. | am famiiiar with, and accept
lhe obligations of registered agenl.

SIGNATURE _
- T Signalurs, typad or printed name of ragislerad agent and title if applicable. (NOTE: flegistared Agent signature required when reinstating) DATE i
FILE NOWI’! FEE 1S $150.00 N 9. Election Campaign Financin
‘After May 1, 2003 Fee wiil be $550.00 Trust Fund Coitri%:ut\'on. o ] fcisd.et?!'?ohfgisBe
Makje\ Check Payable to Florida Department of State
10" .Y CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE | DP 1 pelete TITLE [1¢hange [ Addition
NAME NOWAK, PAUL NAME
streeT anoress | 7105 HAUFAX CT. STREET ADDRESS
CiTY-§T-2IP TAMPA FL L CY-§T-2IP
TITLE ] Deleta THLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TIME [ Delete it . - [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 3 Delets TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ etete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CiTy-57-2IP

12. | hereby certify that the information Supphed with this filing does ng 4 ualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supp il report is insdand accurglé and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
) aggte this reDort as required by Chapter 607, Flonda Statutes; and thal my name appears in Biock 10 or Block 11 if

$/3-SELALHL

Daytima Phons #

Z1EPC 7

ary

v

CR2EQ34 {10/02) ‘



