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‘2003 FOR PROFIT CORPORATION FILED
~ UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P96000037637 ecretary of State
1. Entity Name 04-14-2003 90040 042 ***150.00
E.C. OLSON & ASSOCIATES, INC.
Principal Place of Business Mailing Address
205 OLIVE AVE. 205 QUIVE AVE.
PORT ST. LUGIE FL 34952 FORT ST. LUCIE FL 34952 )
Suite, Apt. #, etc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE} Number Applied For
65.0686582 Net Applicable
Zp Gountry i Couniry 5. Certificate of Status Desired O $8.75 Additional
. o ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
OLSON, EC. Street Address (P.O. Box Number is Not Acceptable)
205 OLIVE AVE
PORT SAINT LUCIE FL 34952
City FL Zip Code

8. The above named entily sLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agant and title if applicadle, (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!!: FEE IS $150.00 ' . o
; 9, Election Campaign Financing $5.00 May Be
After May 1, 2009 Feelwill be $550.00 Trust Fund Cantribution. 1 Added to Fees

Make Check Payablg lo; flearida Department of Staw
10... QFFICERS AND DIHE(‘TORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T”'-E D [ etete TITLE [Ochange [ Adutition
" e | OLSON; EDWARD CHARLES Il HAME
STHEE[ ADDRESS 205 OLIVE-AVE. STREET ADDRESS

carv-srze | PORT ST. LUCIE FL 34052 CITY-51-2P
. TE - : ] O Deiete me JChange [ Addition
NAME «i[: - i NAME
STREET-ADDRESS o 3 STREET ADDAESS

| enécgi-ze | CITY-ST-2IP

TYE ’ T 7 O etete T e B T T " Dlchange [ Addition
NAME . o NAME
STREET ADDRESS - # STREET ADDRESS
CITY-8T-2P . CITY-5T-2IP _
TITLE [ pelete THLE . (Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
me ) ' O velete TmE T ) O Change [ Addition
NAME _ NAME
STREET ADDRESS e R <o = o W OSTREETADDRESS | - -
CITY-ST-2P CITY-$T-2IP
TNLE ‘ 1 Delete me Ca [3Change [ Acdition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this fillng 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 oificer or director
of the corporation or the receiver ortrustee empoweregi to execute this repp rt as regfired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent wigt’an address, with e empoNefed.

LEL o

SIGNATURE:

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR oméﬁon Date Daytirme Phong #

FLGE LY ]

CR2E034 (10/02)



