2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035984 ‘

1. Entity Name

ESCO INTERNATIONAL, INC.

Principal Place of Business

4937 STATE ROAD 7
LAKE WORTH FL 33467

Mailing Address

4337 STATE ROAD 7
LAKE WORTH FL 334675819 ,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90042 048 ***150.00

podiucuo

LA A

DO NOT WRITE IN THIS SPACE

M0

Tax filing requirernent and elects to 4o so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4, FEI Number 650757505 Applied For
757 Not Applicable
Zi Zi ™
=21 ? Country i Country -5.-Cetificale of. Status Desired — E_$.._.__.8'75 Additional
- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HICKS' JAMES L JR. Street Address (P.O. Box Number is Not Acceptable)
4937 STATE ROAD 7
LAKE WORTH FL 33467 '
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and ttla f applicabls. (NOTE: Ragistered Agent signalure requited when reinstating) DATE
. R b ! " 1.
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1" 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 10 Fees

{See criteria on back) ) Make Check Payable to Department of State
ITh OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T 3 Delee i D P O Change [ Addition
NAME HICKS, JAMES L JR. NAME Ii: ks Tmes L Je
sTReeT AnDRESS 4937 STATE ROAD 7 STREET ADDRESS 537 S.j-,q(p, At 7
crv-st-2f | LAKE WORTH FL 33467 CITY-ST-2P (srhe Daortb WML 7
T VP 7 Deleta TLE © [Jchange [ Adddion
NAME GORDON, TED SR. NAME i
streeT aopress | 4937 STATE ROAD 7 STREET ADDRESS .
CITY-5T-2IP LAKE WORTH FI. 33467 cIry-S1-2¢ N . e
me B I ‘e T - -[F) Changé ~~[=] addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TMLE [ oelete e [ change [ Addtion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TILE [ Delets TMLE [ change (] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is rue and accurate and that my signature shall have the same legai sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an address, with all other like empowered.
/Az/ﬁa S4/-94Y-090&

=% S
‘W—'ﬂ It ')
Daie Daytima Phone ¥

AESTRE, pMeks It

&




