2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # P97000068116

1. Entity Name

ETCO SALES, INC.

T

Mailing Atdress
POST OFFICE BOX 521215
LONGWOOD FL 3275241215

Principal Place of Busingss
103 HIGHLINE DRIVE
LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 03,2003 8:00 am
ecretary of State

04-03-2003 90107 048 ***150.00

AV L/99800

BT

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3462882 Net Applicable
Zi Countr Zi ntr iti
P uniry i Cauntry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) T Name T

VIHLEN & SILLS, P.A.

1173 SPRING GENTRE SOUTH BOULEVARD
SUTEC

ALTAMONTE SPRINGS FL 32714

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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 familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

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

{NOTE: Registered Agent signatute 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

10. OFFICERS AND DIRECTORS l 1. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11 N
e D O Delete TMLE [ change (] Addition g
NAME VIHLEN, SIDNEY L Il NAME =}
staeer anoress | 1173 SPRING CENTRE S. BLVD., SUITE C STREET ADDRESS g
orv-s1-zp | ALTAMONTE SPRINGS FL 32714 ery-St-7ip <
TTLE D 3 pelete TITLE [ Change  [J Addition %
NAME BAUMAN, KARLA L NAME

STREET ADDRESS | 1173 SPRING CENTRE S. BLVD., SUITE C STREET ADDRESS

CiTY -5T- 2P ALTAMONTE SPRINGS FL 32714 CITY-51-21P

TITLE - P - — C o - T [Opaete -~ f T - 7 ToTTTm o e T “ [change [ Addition

NAME PEMBERTON, TODD NAME

STREET ADDRESS | 103 HIGHLINE DRIVE STREET ADDRESS

CITY-$1-21P LONGWOOD FL 32750 CITY-5T-2P

TTLE VP ’ I Delete TILE 3 Change  [J Addition

NAME REY, RENATO NAME

STREET aDDRESS | 103 HIGHUNE DRIVE STREET ADDRESS

CITY-S$T-2IP LONGWOOD FL 32750 CITY-SE-ZIP

THLE T [ pelete TITLE [ Change  [J Addition
NAME DARBY, DONNA M NAME

STREET ADDRESS | 103 HIGHLINE DRIVE STREET ADDRESS

omv-st-2¢ | LONGWOOD FL 32750 cmY-5T-2P 7

L S ] Delete TITLE N .y O change  [J Addition

NAME PEMBERTON, WALTER B NAME N

sTreeT ADDRESS | 103 HIGHLINE GRIVE STREET ADDRESS

orv-st-2p § LONGWOOD FL 32750 OIFY-S1-2P T

12. | hereby certify that the information supplied with this filing 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 cath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 aor Block 117

changed, or on an attachment with an address, wit

SIGNATURE:

L1003 SOl

v Date Daytima Phone #




