2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M93032 Jan 26, 2000 8:00 am
1. Entity Name S r t f St t
ECHO ELECTRIC, INC. ccretary ol state
01-26-2000 90094 036 ***150.00
Principal Place of Business Mailing Address
5818 POE DR. ' 8818 POE DR.
TAMPA FL 33615-1922 TAMPA FL 33615-1922 UUULLUUUJ
T g MR AR
Suite, Apt, #, E_!tc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59-2916000 e
Zip Cauntry Zip Country 5. Corlificate of Status Desired ~ [J 9073 Additional
) Fea Required
6. Nama and Addrass of Current Registered Agent .. 7. Name and Address of New Registered Agent. _—: -
- B . - Name
WATKINS, CARL T. Strest Aadioss i
s (PO, Box Mumber is Not Acceplable)
7345 JACKSON SPRINGS RD.
SUITE 3
TAMPA FL 33634 City FL Zip Code

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

SIGNATURE 0 L0148 AYBcw BIC /=1 g~o0P
Signature, typed or printed name of registered agent and Title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This .c.orporatign is eligibie to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 ’Fe{as
(See criteria on back} ﬂ Make Check Payable to Depattment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECT_ORS IN 11
TINE DP OJ Dalete e [ Change [ Addition
NAME NOWAK, ALOIS P. NAME
streeT aooeess | 8818 POE DR. STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-5T-2P
TTLE O setete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE B Oopslete .. § ™M _ L P (7 change [ Addition
NAME T T ’ NAME h
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TILE O Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O celete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP : CITY-ST-2IF
TITLE . ] Delete TLE O Charge  {J Addition
NAME - NAME
STREET ADDRESS . ) STREET ADDRESS
QITY-ST-217 e . : CITY-1-2IP

13. | hereby cert‘tfglihat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
i

indicated on t

s report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachment with an address, with all other like empggvered.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR OIRECTOR

Cate . Daytima Phang 4

CMNFRAL LT T B N AR 1 0 — . .
SIGNATURE: SISty 0 Z 0/ i R0 /—rF-0 0 51228 ~fal

.



