T

FILED

FOR PROFIT CORPORATION Ma 28, 2002 8:00 am

* UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Pci 70000 5’878? Vv 05-28-2002 91747 044 ***158.75

1. Entity Name
EECO 1MC. - Env:'rohmw“llnl + Erga'neerfMJ Gnsul
tantg

DO NOT WRITE IN THIS SPACE

"5 SFllactoc Drive |03 Sllusadec Drive

Suite, Apt. ¥, eic. Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Oviedo, F L Ovedo, f_ L 59-3476299 Not Applicable

Country Zip ﬁ $8.75 Additional

_Zaipg_76 5_ Yy 359 4 5 | &Of‘% 5. Certificate of Status Desired Fee Required

7. Name and Address of Cumrent Registered Agent

. ' Name C . .
‘ olling , Michelle M.
«Do NOT WRITE - == I Sreet Addiess (P.(;I;‘BQT( NOmber i; NovAcCeplable) T - -

IN THIS SPACE 985 Shilwater Drive
- -  Oviedo FL | $2%65

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.

CR2ED348B (12/01)

SIG?JIATURE
Snature. iyped o prijved name of reglered agent and kille it applicable. (NOTE: Registered Agent signalure requred when renstatingd DATE
. I L . January 1 - May 1 Fee is $150.00
9. [his corporation is efigible to satisfy its Intangible ? h s . . ; .
= ! After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
Tsa* f“"{? f?q“"i'“e:‘ and elects to do sa. Amended UBR.is $61.25 Trust Fund Contsibution. O  AddedtoFees
(See criteria on back) Mzke Check Payable to Department of State
11. QFFICERS AND DIRECTORS )
TIMLE Pis ME
NAME CocbisS MiCHELLE M- HAME
SREETADRESs | L{ @9 S T) LI ATER DRI VE STREET ADDRESS
s e EDD , L 327 65 , CITY.ST. 79
TTLE ™M DAV TmE -
NAME CoLLiny s O] Vi o
sweeTanress o] @ 5 STILLW ATER NeAve STREET ADDRESS
OYSLIP |OWENO Bl 327 65 CIY-S1-2P
TLE v ) THLE
NAME BOGAN , MAad LMD 3. NAME . . '
SRETADRESS [V, RN A LolE AR vAL STREET PEIDRESS { '
CITY. ST. 21 Nf\'m@f:\' ) I’b— 8368 r-' : - J-cmysTap- &) e ol ~D0 VNOT WRITE» [
TIE TME
e e IN THIS SPACE
STREET ADDRESS . STREET ADDRESS : . . ‘
crv-st-2p Y- ST-2P L
me | LY
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ] TILE
NAME NAME
STREET AIDRESS STREET ADDRESS
Cv-ST-2° CTy-SI- 1P

13, | hereby certify that the information supplied with this {iling dees not qualify for the exemption stated in Section 118.07(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 t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

attachment with an address, with a@llher like pmpawered. 3
SIGNATURE: W 77// Q/)Zm 5/ ' /02 (407)3&5*5 3io

T EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone &




