2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90298 003 ***158.75

DOCUMENT # P02000077326

1. Entity Name

E-CURB, INC.

Principal Place of Business Mailing Address
2714 LAKE JEM ROAD 27714 LAKE JEM ROAD
MOUNT DORA FL 32757. MOUNT DORA FL 32757
Suite, Apt. #, elc. Suite, Apt. #, etc. \ZéHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Appiied For
02-OC3{T37 Mot Applicable
“p Country Zip Country 5. Certificate of Status Desired R $8'75 Additionat
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VOSE, GRErCHE.N R. Street Address (P.O. Box Number is Not Acceptable)
2705 WEST FAIRBANKS AVENUE

ORLANDO FL FL327-89

City FL Zip Code

8. The abave named gntily,suomits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of reg}stered agent.

" SIGNATURE L
. Signature, lype_u o, printed name of registared agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
1 FILE NOW!!! JFEE IS $150.00 .
! 9. Elect ign Fi i

. ARorMay 1, 2005, e will bo $55000 ot i o $3.00 ey e
‘Make Check Payable to Flor]da Department of State

10, ¢ AR .' OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T [ Delete THLE [ Change {7 Addition
HAME - .LYBRAND, BRUCE NAME
STREET=DDRESS: | 27714 LAKE:JEM ROAD STREET ADDRESS
CIY-ST-2IP MOUNT DORA FL 32757 CITY-S7-21P
TNLE [ = ] Delete mE ) []Change [ Addition
NAkE LYBRAND, PATRICIA NAME
STREET ADDRESS | 27714 LAKE JEM ROAD STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CY-§T-2IP
TILE [ Delete ITLE [ Change [ Addition
NAME - | el ey - e i man . NAME [ g P ) — -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ velete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-5T-71P
TILE 3 Dslete TIME ‘ {7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
Tine (] Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quall for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplementghregort is true and accurate a fal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver tee empows e
changed, or on an attachment will ;

SIGNATURE: __/% PUGBE TG ARNE Rryes _ _ 07445013

Daytime Phane #

3
|
3

ALY

CR2E034 (10/02)



