2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L05409

1. Entity Name

ECS, INC.

Principal Place of Business

825 THOMASVILLE ROAD
TALLAHASSEE FL 32303

us us

Mailing Address

825 THOMASVILLE ROAD
TALLAHASSEE FL 32303

2. Principal Plg { Business 3.
281 'Aﬁn-ewoc-& Dr. 2R

Mailing Addres

1 ewbe

|

I

il

I

Suite, Apt. #, eto.

e -

) Suile._Apt, #, etc.

4 Dy

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90018 029 ***150.00

KA

_ DONGTWRITEINTHISSPACE . _ -

City & State City & State 4. FE(Number  FO-00BEER] Applied For
//6( WesSe e, FL. +T e hosSee Not Applicable
Zip . Country £ 0w Zip Country " . $8.75 additional
= 2.2,0 = @ 22 203 Leon 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

a[aar[es ZE Ua wf\'b&(‘f—

VANT URE’ CHj ML-ES E. Street Address (P.C. Box Number is Not Acceptable}
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303 . :
281 Pinewood Dy
Cit Zip Qo
5 A
Tl mpsSe FL | 35303
B. The above ngpfed eNjity s its this stfe Ft for the p@ ose of changing its registered office or registered agent, or both, in the State of Florida.
, ——
SIGNATUR A )
Signatdie, Typed or (NN ne fregisMand title if appiicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $o.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centripution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
TILE DPS I Delete L PSS [Refnge [ Addition
-

e VANTURE, CHARLES E we  aarles - Uantuy

STREET ADDRESS | B25 THOMASVILLE ROAD STREET ADDRESS 9—8 | Pwn 2o o T,) ¥y~ .

o1 51-2¢ | TALLAHASSEE FL 32303 evsze g (e ssee B 32305

LE [ velete TILE [ change [ Addition
- NAME_ .. —— - NAME ._—

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-81-2IP

TITLE [ pelate TMLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TILE 1 pelete TITLE [[] Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITYvST—ZIP:' .. CITY-S7-ZiP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this [i!
indicated on this report or supplemental report is truer

of the corporation or the recaiyer or tp
vl With 3

H to execute
cther like

ing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 it
owered.

"t ;S;E QF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/00)



