FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000018809 ecretary of State
1. Entity Name 04-17-2003 90133 018 ***150.00
EICHENBERGER AND SON, INC.
Principal Place of Business Mailing Address
4343 HOLDEN ROAD 4343 HOLDEN ROAD
LAKELAND FL 33811 LAKELAND FL 33811 _
I N [ GRREAC IR AN
Sulte, Apt. 4, etc. Suite. Apt. #, ste. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
593714729 Not Applicable
Zp . Country Zip Cauntry 5. Certificate of Status Desired | ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent - 7 - ~ 7. Name and Address of New Registered Agent
Name
EICHENBERGER, TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
4343 HOLDEN ROAD
LAKELAND FL 33811
City FL Zip Code

~» 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
-« the obligations of registered agent.

L SIGNATURE ! :
Signatura, typed or pg_inled rame of ragistered agent and titis if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
: . FILE NOWIH FEE IS $150.00 ? : . o
... AMter May 1,2003 Fee wil be $550.00 | e P oo o 35.00 vy B
Maka Chéeck Payable to Florida Department of State '
10.° = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] 1 Deiete e [ Change [ Acdition
HAME EICHENBERGER, TIMOTHY NAME
sreeeT aporess | 4343 HOLDEN ROAD STREET ADDRESS
omv-st-ze | LAKELAND FL 33811 CITY-ST-2P
TITLE TS 1 Delete TITLE [ Change [ Addition
NAME BRACKETT, LINDA C NAME
streer anoress | 4343 HOLDEN RD ! STREET ADDRESS
orv-st-ze | LAKELAND FL 33811 CITY-§T-218
me nE 3 e mrae e [ Hpte e THET =t - | e e s e o e —["]-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ paleta TE O Change  [_] Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-57-21P . CITY-5T-21P
TILE [ Delete TIMLE [ Change [ Addition
NAME | L3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change {71 Agdition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP e CITY-8T-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 supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the ¢orporatior: of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURES Z S/ = CUSRED Tty LB dunborger Y-/5-03  Bb3-646-9335

WRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

%

CR2E034 (10/02)



