FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P30371 ecretary of State
04-28-2003 91330 015 ***150.00

1. Entity Narne
ECOGARD, INC. /

Frincipal Place of Business Mailing Address

1301 GERVAIS ST 1301GERVAIS ST %( HAHS 10w

SUITE 300 SUITE 300

s 502 O O

2. Principal Place of Business . 3. Mailing Address .
Y00 Legacyy DRivL SYoalegacy DRwe
Suite, Apt. #, elc. Suite, Apt. #, etc.
C/\M-S-H& ~C  Blda. 3 clusd<r ’E: L B1da. 3 %CHECK HERE IF MAKING CHANGES
- - - : Applied Fi
C@\&ﬂs'ﬁz T ¥ fg;yl«%;l:a::  TX T 611170404 N[;?;\Zplicc:e:ble
}\"ps- o C&” "5[%_ ,‘IZ ips o4 fﬁ?% 5. Certificate of Status Desired [ g?e-zgq Additions
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nol Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and tile if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) — ‘
: 9. Flection Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution, 0O fdded to F?;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD Delate TILE P / > \ W Change [ Addition
e SPRINKLE, DAVID M 2 NAME David M. 59‘2”"\(“21“:&1:, Bldg. 7
staecT aopress | 1301 GERVAIS STREET STREET ADDRESS | S 400  Legaely DR, '
onv-stze {COLUMBIA SC 29201 BITY-5T-2P ®lovo, X 15834
THLE S O] Delete TITLE K c 2 [ Change &.dditiun
NAME DEJAMES, SHAWN L NAME ARRW K, tog|
sTREET ADDRESS | 1301 GERVAIS STREET sTReeT AnDRess | S M09 '-1'3“03 PR, d“m—&i 6“.9 3
orv-s-ze [COLUMBIA SC 29201 avsrze | @lawe, ¢ 5aad
e CFOT Delete e eFo/ T . Pehange [ Addition
NAME SINGLETON, LARRY W w NAME Lm&&to W S, NQ\Z-*'O'J T, Bidy. 3
STREET ADDRESS [ 1301 GERVAIS STREET sTRest 00RESS | 5400 Legatyy DR C larteedl, c
arv-si-20 |COLUMBIA SC 29201 orstze | PlAvo, T 1503y
TTLE ] Dalete TITLE Assy. S [ Change ﬁAcnition
NAME NAME HorgitH Ly Bogetl
STREET ADDRESS STREETADDRESS | VDo | SeRVdIS S+
CITY-ST-2P CITY-5T-ZP Colum o ,SC 920 \
TITLE O Delste L Ass4. 5 [ Change KAddiliun
NAME NAME Vieoil W DUpfie el
STREET ADDRESS SIREETADDRESS | S YOO ¢ 9aCY DRIV Clusdewe :u.‘l ‘;.45_3
CiTY-ST-7P CITY-ST-21P !
ML CIpeete ~ § e Ass+. T O] Change  [additon
NAME HAME Vavid m, sheffeld '
STREET ADDRESS STREET ADDRESS | \Vdol Ge&vaiy 5T
CITY-ST-21P CITY-ST-2F Cal%h{ﬂ, scC gqagl

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 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrment with an address, with all other like empowered.
/7y 1l T |
SIGNATURE: __ SIGNARIAZ 4/ Ylaz/63  §72o0¢/
SIGNATURE wpeo aA pmﬁg NAME OF Igf‘OFFiCiH OR DIRECTOR N Date Dayiime Phone # .

814990

gy

CR2E034 {10/02)



