2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E AND C HOLDINGS OF PBC, INC.

P02000031827

Principal Place of Business
1302 WINGFIELD ST.
LAKE WORTH FL 33460

Mailing Address
1302 WINGFIELD ST
LAKE WORTH FL 33460

2. Pringcipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90350 047 ***158.75

LA DA

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
03 - 9¥A57 50 Not Applicable
Zi . Z - i Yy _ .. e I S e i 4 ~ OB IFB et R
N sy 'C_,ou,r_)lry___ [ EP e e COURIEY 5. Certificate of Status Desired $3.75 A_ddllional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEVEAUX, CARL
1763 PIERCE DR.
LAXE WORTH FL 33480

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'{///aés

(NOTE: Regislerad Agent signalure required when reinstating)

rg
DATE

PIE NOWI!! FEE IS $15000 -

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

THLE P [ Delete TMLE [ change ] Addition
HAME DEVEAUX, EDMUND HAME B

streer anokess | 711 SOUTH PALM WAY STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33480 CITY-ST-21P

e O netete TLE Vice - Presdent [ Change  I-#tidition
NAME N Deveaur, Cqu,

STREET AGDRESS STREET ADDRESS 1-7 (3 r? terce O

CITY-ST-21P CITY-ST-ZIP ATV ‘: L. 2 .5"'[60

TLE - - - e Y = =] Delete T ATIE iz ziafe s mewm o ool o e - =[] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O belets TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE O oelete TITLE [Ochange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-2IP

TITLE [ Daleta TITLE [JcChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.67(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corparatlon or the receiver 0r ryus

IGNATURE AND TYPED OR PRINTED NAME OF

h ke empowered,

/7%/03 (4/)58-¢ 3%

& I.NG QFFICER OR DIRECTOR

Daytima Phone #

AV 9VB6LY0

e

CR2E034 (10/02)




