2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081446

1. Entity Name

ECKLER MARINE, INC.

Principal Piace of Business

8660 ASTRONAUT BLVD
202

GAPE CANAVERAL FL 32920
us

Mailing Address

P O BOX 263
CAPE CANAVERAL FL 32920
us
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3. Mailing Address
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J—hd MSI—VL,/ vel

Suite, Apt. #, etc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90007 030 ***150.00
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City & State . City & State »--'p 4. FEINumber  gR_ (0803065 Applied For
(1 OCO & g I‘p COCOCL - ,' Not Applicable
40 | gpuney Zip Gountry i - $8.75 Additional
- 5. Certificate of Status Desired | . \
gg-q g‘lﬁ B ey G-+ 839 p) ‘.0 re.v Fee Reguired
=T s=em=== 6" Name ‘and-Address of Current Registered-Agent : = ———-7..Name and.Address.of. New.Registered Agent. |
Name

ECKLER, RALPH H

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

2070 LEEWARD LANE
MERRITT ISLAND FL 32953
2 City FL Zip Code
8. T;le above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\:‘.
SIGNATURE >
Signatura, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
10. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 _El_lri:‘i‘;’:r%aggriﬁguﬁzfncmg fc% 330";?; fe
(See criteria on back} Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P O pelete TILE presi dent M Change (] Addition
NAME ECKLER, RALPH H NAVE ter . Kelpk H
STREET ADDRESS | BB60 ASTRONAUT BLVD, #106 STREET ADDRESS oY s, ’J:hdushq I)CJ
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-2IP Cucow, B %2ty
TILE [ pelete TITLE O change [ Addition
NAME : NAME
STREETADDRESS |_ STREET ADDRESS
B e S i e B 1 e R T e -
TILE [ peleta TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P° CITY-$T-21P
TILE [ Delste TILE [ change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | 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 en 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 corperation or the receiver or trustee empowered 10 exec

changed, or on an attgchment with an addrese?

SIGNATUR

Lepdmpowered.

a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-01 (321)633-3133

H-1
- Date Daytima Phone #

CR2E034 {10/00}
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Eckler Marine, Inc.
682 S. Industry Rd.
Cocoa, F1 32926
(321)633-3123 or F(321)633-6163

July 12, 2001

To whom it may Concern:

‘Due to our move in February of this year I was late receiving this form. Please consider
this our pardon. Also, please note the address change for future reference.

— s * = - e TS o e el - [ m———

‘Susan Eckler-Faulconer
Office Manager

Sincerely,
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