2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PO3000059104

ECKLEY'S SMALL ENGINE, SALES & SERVICE, INC.

FILED

03APR 22 AHID: 19

Principal Place of Business
31617 SPRUCE DRIVE
EUSTIS FL 32735

Mailing Address
31617 SPRUCE DRIVE
EUSTIS FL 32736

SECRET, ARY OF STA
TALLAMASSRE. r[ﬂé%\

2. Pringipal Place of Business

3. Mailing Address

IR RSN

Suite, Apl. 4, ete.

Suite, Apt. #, etc.

B o e

ECKLEY, MICHAEL
31617 SPRUCE DRIVE
EUSTIS FL 32726

JE S ——

City & State City & State 4. FEi Number 650432000 Applied For
Not Applicable
Zi Count Zi Count it
ip untry ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name —  —cw x m —e e — ’ ) -

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
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 May Be
Added to Fees

indicated on this report or supp
of the corperation or the recg
changed, or on an attachmé

SIGNATURE:

12. | hereby certify that the informatigery

10, OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PSTD 1 Delete TILE Clchange [ Addition
NAME ECKLEY, MICHAEL HAME st
, sTreet apoaess | 31617 SPRUCE DRIVE STREET ADDRESS 4 “4 l"!i 'nr}{ i 'l_J i = _“':,&
erv-st-ze | EUSTIS FL 32726 ciry-$1- 2P <5 M3--01015--020  ##150.00
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
TITLE [ pelete TITLE [ Change (] Addition
NAME D 7S U e -
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P CTY-5T-7P
TITLE 7] Delete TITLE [ change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TIMLE [JcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE (7] Detete TITLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P h CITY-ST-2P
i . -

filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
dAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
other like empowered,

Date Daytime Phone #

AY 8051800

CR2E034 (10/02)



