| FILED
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB,R)
COCUNENTS PGTO00081448 Sccretary o Stae

1. Entity Name
ECKLER MARINE, INC. !

Principal Place of Business Mailing Address
682 S INDUSTRY ROAD 682 5 INDUSTRY ROAD
COCOA FL 32926 COCOA FL 32926

E - BT

?nmpa{tﬁl.ace of Bus:ness &‘tl\gulmg Agd%c»c

Suite, Apt. #, etc. Suite, Apt. #, ete. B/ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
R PV P TR e 0505065
%gq A e ou‘g‘iyv a ?-L;% Q. ryouniry C‘\ 5. Ceriificate of Status Desired K ?g‘g?q L’:?;;tional
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
-. ECKLEFI RALPHH T - RC;Q 0\\ W F ol kScumL. O&\
Stregt )\d 8 %NU ber is Not Acceptable)
2070 LEEWARD LANE REE NN .V

MERRITT ISLAND FL 32953

Cade:

M e Y Aglonel FL | %3853

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 with, and accept
the obligations of registered agent,

%/@e:. falpd H Loklerr H-29-0OF

printed name of ragls&md agent and fite if applicabie (NOTE: Registerad Agent s:gna%u-s raquired when rainstating) DATE

SIGNATURE

n
Af:F“;JlE N?\gféoe iEE I'sll ?:sgsgg 6 9. Election Campaign Financing $5.00 may 8o
) er May 1, ee will be 00 « Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TILE Sa_w\ @ ook Kcmnge [ Addition
NAME ECKLER, RALPH H NAME Samtc &5
stReeT apoaess | 682 S INDUSTRY ROAD STREET ADGRESS / 92. lfeo Z o /“;""LC" p e
crv-st-z¢ | COGOA FL 32926 CITY-ST-2P jMf’ﬁ?T Y s /c‘{ rdj FL 2 2?.5 Z.
TITLE (1 Delete TIILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S TREET ADDRESS ™ —
CTY-§T1-2IP CITY-ST-2P )
e O Delets THTLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-57-2p
M [ Delete TILE [Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-5T-2P
THLE 3 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ITY-ST-2P

12. | hereby certify that the information supptied with this filing does not gualify 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 trus 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 receiver or trusiee empowersd to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empguweTeg? 32/ %3 209

S|GNATU R E: ME-OF SIGNINFFICEH ;R Dllﬁ‘ e! ﬁa // 4 H é&A /rr qﬁ?‘fgn

CR2E034 (10/02)

NV EXI0



