FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

DOCUMENT #  P02000098474 s

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

AY 205200

1. Entity Name 04-03-2003 90162 041 ***150.00
ECCKO INC.

Principal Piace of Business Mailing Address

6804 NORWOOD AVENUE . 6804 NORWOOD AVENUE

JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

2,

160 Downs Auve

o VAT A

ox A A8

Suite, Apt. #, elc. Suite, Apt. #, eic. [ GHECK HERE IF MAKING CHANGES

Applied For

ﬁz—b oAV //(‘ ) £/ ' j‘. &S;z_fo/\ftfi //(.. /"’/ "t. . Numbe[é ?" 03’02 073? ~—|Not Applicable

7
) Country Cauntry - | $8.75 Additional
-52. 2/ 5‘ f?— 203 5. Cert\flc:f_te?f Status Desired tl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUTLEH’ EDWARD T Street Address (P.O. Box Number is Not Acceptabla)
6804 NORWOOD AVENUE
JACKSONVILLE FL 3220&" 3, .
:, City FL Zip Code
8. The above named entity sybmits "'is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of regi
<
SIGNATURE v - £
/S\gnatura typed or prmledn"ame ot rlélstsrevganl and title it applicable. (NOTE: Registerad Agent signaturs reguired when reinstating) DATE
FILE NOW!! FEE |S $150.00 ) - )
9. Election Cam Finan
, After May 1, 2003 Fee will be $550.00 i palgn Financing 0 $5.00 may Be
ust Fund Contribution. Added to Fees
Make Check Payable 1o Florida Departrnent of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D — . - 1 pesete - - mLE . [T Chamge (] Addition 3_
NAVE OUTLER, EDWARD T N ] - * g
STREET ADDRESS | 6804 NORWQOD AVENUE STREET ADDRESS 3
orv-st-2¢ | JACKSONVILLE FL 32208 CITY-ST-21P g
B . u
TITLE [ Delate TIMLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TILE - : : Opelete: ~——— § TME -1 - - - ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CITY-ST-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

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trugkee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witl addres: ith all other like e 2wered.

(7R R TR //a’l?/a? Fos. 745 §I0ol

SIGN-ITURE ANoTrrED 0f PRINTEZ | NAM‘E‘UF smnmd‘omcsn OR DIRECTCR Dats Daytime Phone ¥




