2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000002750 Jan 30, 2001 8:00 am

1. Entity Name
ECHOLS TRADING, INC. Secretary of State
01-30-2001 90074 011 ***150.00

Principal Place of Business Mailing Address
1385 SE BREWSTER PLACE 1385 SE BREWSTER PLACE
STUART FL 34997 STUART FL 34997 7 0 7 ¢3 P
(07344
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘BOAZ, KEVINR -~ ) B TR -
1385 SE BREWSTER PLACE S A O S I e e\ e N
STUART FL 34997 )

“ Shuack FL =g

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

CR2EQ034 (10/00)

sz

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla (NOTE: Registerec Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
o ) X ancin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trizlllg:n d Cc?ntlr?buti;n i O f{i‘(_“%‘t’oh‘lﬁi?e
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D . O Delete TLE D fP (X Change [ Addition
NAME ECHOLS, CD NAME
STREET ADDRESS 1 111 EAGLES CLUB DRIVE STREET ADCRESS
orv-s1-20 | STOCKBRIDGE GA 30281 cry-s1-2
THTLE D T Delete TIME DS|T [X Change [ Addition
NAME BOAZ, KEVIN R NAME
STREET ADDRESS | 1385 SE BREWSTER PLACE STREET ADDRESS s SE —R\\IO_FSIAQ\DF .
orv-sT2P | STUART EL 34997 CITY-ST-2IP S)TUGF{‘ £l gA,qqAr _
TITLE O Delete TITLE [JCnange [ Addition
NAME NAME
STAEET ADDRESS Tt ’ STREET ADDRESS E e B
CITY-ST-2iP CITY-8T-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OF SIGNING

OR DIRECTOR Daytime Phons #




