N I

- FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # EE
1. Entity Name N02000009744 02-28-2003 90131 018 ****5]1.25
EC LG, INC.
Principal Place of Business Mailing Address
31 FRANKLIN COURT §. P.O. BOX 58281
$§T. PETERSBURG FL 331 ST. PETERSBURG FL 33715
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
4‘7’ 0 ’03 76 ‘ Not Applicable
Zp Country 2o Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. _Name and Address of Current Registered Agent- ... - sl of = .. 7.:Name and Address of New Registered Agent
. Name
RIDGE, GEORGE E ESQ. Street Address (F.0. Box Number is Not Acceptable)
200 W. FORSYTH STREET
SUITE 1200
JﬁEKSONVILLE FL 32202 City FL | Zr 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. 1 am familiar with, and accept
the ?bligations of registered agent.

CR2E037 (10/02)

]
i

SIGNATURE
Slgnature. typed or printed name of registerac agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 S 00 May Be
Trust Fund Contribution. O Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 107
TILE Dp ] Delete TME [J Change [ Addition
NAME MCKENNA, WILLIAM J HAME
STREET ADDRESS | P.0O, BOX 58281 STAEET ADDRESS
CimY-87-2P ST. PETERSBURG FL 33715 cmy-s1-zip
THILE D [ Delete TLE [ Change ] Addition
NAME RANSON, ARTHUR J Ili NAME
STREET ADDRESS | 401 W. COLONIAL DRIVE, SUITE 2 STREET ADDRESS
_GI-STZPT | ORLANDOFL™32804 = 7= S mmes ey e oyt e+ - s . —

TITLE D [ Delete TITLE [ change T Addition
NAME WRENN, GROVER C ‘ HAME
STREET ADDRESS 5240 62ND AVENUE SOU‘]’H STREET ADDRESS
om-ST-2¢ | ST. PETERSBURG FL 33715 umy-57-20
TITLE 8 7] Delete TITLE O Change [ Addition
NAME MCKENNA, SHAR NAME
STREET ADDRESS PO Box 58281 STREET ADDRESS
GITY-8T-21P ST PETERSBURG FL 33715 ] CITY-ST-ZIP
TiTLE VP [T Delete TITLE []change [ Addition
NAME RIDGE, GEORGE E ESQ HAME
STREET ADDRESS 200 w FORSYTH STREET STREET ADDRESS
CITY-S1-21P JACKSONV“.LE FL 32202 CITY-8T-2IP
TLE ] oelete TLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or st mpowaered 10 execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with #n 55, with &l! other like empowered.

SIGNATURE: __SUAKI IR WAGARSAFI TN e M T8 9508 737 34721




