1. Entity Name

E & C INVESTIGATIONS, INC.

'%pp! UNIFORM BUSINESS REPORT (UBR)
| DOCUKIENT # PO00D0046266

Principal Place of Business

% JUPITER LAW CENTER. CHASEWOOD PLAZE
6390 INDIANTOWN ROAD. SUITE 20
JUPITER FL 33458

Mailing Address

% JUPITER LAW GENTER. CHASEWOOD PLAZE
6390 INDIANTOWN ROAD. SUITE 30
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Adcdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90092 048 ***158.75

ugu17873

mm W

DO NOT WRITE IN THIS SPACE

MW

AN

Tax filing requirement and efects to do $0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Numb Applied For
2/ M&' /ﬁﬂ‘ ;é/’ L/ ;‘ Not Applicable
Zi t i t e
® Country i Country 5. Certificate of Status Desired )FI geae'-r’{;jq L‘:?:C"“D"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
i Lol e e o T T e e N e st f—_—= . ——— - . — —_
GUMSON, RICHARD-P'ESQ- — —— ~ — - = - —= S - e R
Street Address (P.O. Box Number is Not Acceptable)
6390 INDIANTOWN ROAD P
CHASEWOOD PLAZA - SUITE 30 )
JUPITER FL 33458
City FL Zip 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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Reqgistered Agent signature required when reinstating) DATE
. o N . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCORS 12 ______ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTeE D 7 Delete TITLE éﬁ{ Ol Change K] Addition
HAME WEBB, EARL J NAME OLE WEBB

streer AbDRess | 12940 175TH ROAD NORTH sweeranoness | 12940 175th Road North

erv-st-z¢ | JUPITER FL 33478 cre-st-z2 [ Jupiter, FL 33478

THTLE (] Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-51-2IP CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition
NAME ‘ NAME

STREET ADDAESS STREET ADDRESS —_

B vl R - - —-fomv-sr-ne - | T TR ma ST s S S
TME O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 8T-ZIP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

of the corporaticn or the £
changed, or on an atigetfmepf with anfddress,

indicated on this report or supplamental report is tru
der or trugtee empo

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07(3)i).
e and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior

red tg execute this report as reguired by Chapter 607,
er like empowereg,

) /3//2)

Flerida Statutes, | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

1) 19817

\\
SIGNATURE:

1/19/01 b

[t

TYPED OR P ‘OF TOR

SIGNATURE KND D GR PRINTED NAME OF ﬁ_nmg-%z(a{wsc ol
L) L

CR2E034 {10/00)



