2002 UNEFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000071197 A ;’c}.Z;a%%"ﬁsz‘?fté‘ "

1. Entity Name

ECI PARTS, INC. 04-17-2002 90072 021 ***150.00
Principal Place of Business Mailing Address

7073 N ATLANTIC AVE 7073 N ATLANTIC AVE

CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920

YRR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3736154 Not Applicable
Zi Count Z) Count iti
P ountry P ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
T - - _ WALTER H BARNES o
Street Address {P.C. Box Number is Not Acceptable}

144 EAST LEON LANE
COCOA BEACH FL |3

Cod
2931

City i

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.

W"_—\ WALTER H, RARNES 04082002

SIGNATURE 4
Signature, ty_;ped of printedt name of registered egent and 1itle if applicable. {NOTE: Asgistered Agenl signature requirsd when rsinstating) DATE
9. This corporation is giigible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 . o
> 0. Election C Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trzztlic::ndagc?;lr?guﬂ::nc|ng 0 E(?d.e%({ohllzsésae
{See criteria on back) O Make Check Payable to Department of State '
11. i QFFICERS AND DIRECTORS B 1z ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D X Delete TITLE DP [ Change [ Addition
NAME KANCILIA, JOHN R ESQ NAME WALTER P. BARNES
sTREET ADDRESS | 1800 W HIBISCUS BLVD, STE 138 STRELTADDRESS | 443 ALBATROSS STREET
cm-st-2p | MELBOURNE FL 32901 o-St7P | MERRITT_ISLAND, FIL 32952
TILE ) velete TITLE DVST ’ - [ Change Q Addition
2:!:,;; ADDRESS :‘?:EET ADDRESS WALTER H. BARNES
144
CITY-ST-21P || cv-sr-zip r‘nr‘nEAST LEON LANE
TITLE [ Detete TLE v . O Changs gl Adcition
'gﬁﬁmMg s T o T §$E£;§ MATTHEW J. PENDOLINO =
CITY-ST-2P CITY-ST-2P 4100 RACHEL TERRACE , APT #23
PINE BROOK, NJ— 07058
TIME [ Delete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Dalete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; 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 Stalutes and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with dress, with all other like empowered.

R

fooaimon ooy piWALTER H. BARNES 04/08/02 (321) 783-5858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

MFIAD e e

CR2E034 (9/01)



