2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2002 8:00 am

960G.L00

i ecretary of State |
e 24 e -
ECOLLECT, INC. 04-17-2002 90039 037 150.00
Principal Place of Business Mailing Addrass
1009 $. BaY ST. 1009 S. BAY ST.
EUSTIS FL 32726 EUSTIS FL 32726
2. Principal Place of Business 3_ Mailing Address . ”Il"ll“ll ||l|| ||“| m” I|||’ ||”l ||||‘ ”IH IIHI ”ll‘ I"“ IIH"H
(4 Mict Lun W 6. BoX 95156k
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State . 4, FEI Number Applied For
Lﬁ-{{E' m f}ﬂ\/ F(_ Aﬂ'f(é m ﬁﬂ\[ F(_, 59-3622337 Not Applicabie
Zip 7| Country Zip | Couniy - . $8.75 Additional
5. Cerliicate of Status Desired | - X
327¢¢L Uss 22795~ (S6f| usA Fec Reauired
e = sz B Name.and Address of Current Registerad Agent R 7. Name and Address of New Registered Agent
Name 3 - ‘)Q —~ P
THOMAS, ROBERT L iy w6 BEATS
! Strz? Address (P.@. Box Nurpiper is Mot Asgeptable)
1009 S. BAY ST. (41 Le Ku
EUSTIS FL 32726
City p Code
AKE MAky FL 155574
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, orlé)oth, in the State of Florida.
P J
SIGNATURE »wg& 5424/@\/ ! f A~
. Signalture, thoed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) pDATE 1
e o L )
9. This corporation is eligible to satisly its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
= . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition §
NAME ROBERTS, LINDA NAME =3
streer aooress 1 141 MILL RUN DR. STREET ADDRESS Fé
CITY-5T-2IP LAKE MARY FL 32746 GITY-ST-2IP i
v
TinE S O Delete TIE O change [ Addiion | &
NAME BUSCH, BRAD NAME
STREET ADDRESS | 36748 SANDY LANE STREET ADDRESS
CiTY-5T-2P GRAND ISLAND FL 32735 CITY-$T-ZIP
ame o e e e e = Delee me b 5 . O change [ Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-81-2p GITY-ST-2IP
T £ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T1-2IP CITY-ST-2IP
13. | 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 centify that the information
indicated on this 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or an an atlachment withyan address, with all othgy like empowered.
e fior 103/
SIGNATURE: : Ha SV =R /o2 #22/329 -9/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TP T pae Daylime Phona #



