1]

DOCUMENT #
it P94000012398 Secretary of State |
ECCHER’S CRYSTAL PAINT & DECORATING, INC. 05-23-2002 90069 013 ***150.00
Prir".cipal Place of Business Mailing Address
20359 E. PENNSYLVANIA AVENUE 20359 E. PENNSYLVANIA AVENUE _
SUITE B SUITE 8 : .
DUNNELLON FL 34432 DUNNELLON FL 34432 ) ’ ||| ||
2. Princigal Plage of Busingss 3. Mailing Address ”Il"llmlllm |‘|“ |||”l|m Ill“ IIIIH"lI "I" ||”I I im II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3227663 Applied For
Not Applicable
7 Gountry Zip Country 8, Certificate of Status Desired O feae'ggq l’:;:':;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent ) -
ST N VP
ECCHEH- GARY JOSEPH Streat Address (P.O. Box Mumber is Not Acceptabis)
4050 N. EAGLE NEST PT.
CRYSTAL RIVER FL 34429
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
“y Signatura, lyped or printed narne of registerad agent and tle if applicable. [NCTE: Registerad Agent signature required when reinstating) DATE
9. Ihlsfﬁ_orporanci):w : e&ilt_:jmlcei ttl> sat\t\stfy{ljts Lntanglble FILE NOWI!I FEE IS $150.00 10. Election Campaign Fnancing $5.00 wmay 8o
g tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE O change [ Addtion | &

e ECCHER, GARY JOSEPH AV 2

sTreeT AoDREss | 20359 E. PENN. AVENUE, #B STREET ADDRESS 3

GITY-ST-2IP DUNNELLON FL 34432 CITY-ST-ZP o
— &

TITLE O perete TITLE [ Change [ Addition ) &5

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IF ' CITY-51-2IP

= *AlI.T_LE..—;——@ A V—mtf T % S I - FD o '\a-u-uD Delete. —. < QuTlTLE oo =}« = v = —oe e m - s s e - .-_E Change - EIAddltlun - =

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE 7 Delete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 5 pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 receivepfor frusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all ther like empowered.

SIGNATURE: PYNE L oy GE caffe~ VA)/O 2 382-Y9943¢2

V4 ﬂaunyﬂs AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




