FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00
FILED

PROFIT Foae e, FLORIDA DEPARTMENT OF STATE
7l b L]
Aﬁgﬁif‘;@ggg_}_ ér T %.:i Katherine Harris Mar 1 O, 1 999 8 . 00 am
{'{. X "iir;, Secretary of State
1999 Ry, 4 DIVISION OF CORPORATIONS Secretar ) of State
03-10-1999 90150 043 ***150.00
DOCUMENT #
1. Corporation Name P93000053773
ECU SERVICES CORP.
ARV AT
€4 S REUS ST P. O. BOX 844
PENSACOLA FL 32501 PENSACOLA FL 32594-0844
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/02/1993
2, Principal Place of Business 2a. Mailing Address 4. FE| Number | Applied For
21 26] 59-3200047 I'Not Applicatie
Suite, Apt. &, etc. Suite, Apt. #, etc. ] ) $8.75 additional
" ;] | & Certifcate of Status Desired O . Fee Raquired
City & State City & State 6. Election Carﬁpaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added te Fees
Zig Country Zip Country 8. This corporation cwes the eurrent year Intangibie
_2:] @ ’E, 30 Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
811 Name
LOWERY,C W _
84 s REUS ST 82| Street Address (P.Q. Box Number is Not Acceptabla}
PENSACOLA FL 32501 83
83| Ciy 85] Zip Code
FL |
|

1. Pursuant o the provisions of Sections 6§07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintrnent as registered
agent. | am familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE
Slgnalure, ryped or prnted name of ragistered agant and tlle if gpplicable. (NOTE. Hegrstered Agent signature required when remstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE D [] BELETE 11TIMLE Direcior [OChange  [wFAddition |
NAME LOWERY, C W 12 NAME Kich, barry .
streeTacoress; 64 S REUS ST |3 STREET AnORESs |3l 00 Gatewsood Prive
CTY-ST-2@ PENSACOLA FL 32501 wcrv.stze  [Pensacela, Fi- 32814
TTE D {J DELETE 21TIME Directpr [JChange  (HAddition
NAKE CARUISLE, ANNE LIMAME Casdey, Dr. Elizabeth
streetanoress) 737 BOULDER CREEK DR 23 STREET ADDRESS [0 00 Drexel Rd.
crvsrze | PENSACOLA FL 32514 aacrvsrze | Pensacola, FL 32504
TRE Iy (I OELETE J1TRE Change (] Addition
NAME MORGAN, JOHN E 32 NAME
=neeauress| 120 HIGHPOINT DR 33STREET ADORESS
L gtap GULF BREEZE FL 32561 34 CITY-ST-21P
z D ] DELETE 41 TME ¢hange [ Addiion
- ANDERSON, MARJORIE 4.2 NAVE
. 6300 VICKSBURG DR 4.3 STREET ADDRESS
- sT-ze PENSACOLA FL 32503 44 CTY-ST-ZP
. D [ DELETE 51TITLE [dChanga  [J Addition
. MCARTHUR, BILL 52 NAME
1825 BAKA LANE AVE 5.3 STREET AGORESS
57-zP PENSACOLA FL 32504 84 CITY-$7-2PP ]
- D [J DELETE §17ITLE [(Jchange  []Addition
- LADNER, CLARENCE B2 NAME
—isouress] 3166 LAKE SUZANNE DRIVE 6.3 STREET ADORESS
51 7P CANTONMENT FL 84 CITY-ST-2P

- { heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){}. Florida Statutes. | further cerify that the information
indicatec on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. or on an attachment with an address, with all other fike empowered. ’
3/4/79 @’50 J 3 I
LA AT TN

Daybme Phooe 8

9 "‘«--- r-—-j

’ ettt
HE ANO TYPED OR PRINTEQ NAME O POhLLE EROR DIRECTOR
/ -

CRAENAYA (14000



