2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # P98000045640 i

1. Entity Name

THE GEORGE ECKES COMPANY

Secretary of State

01-15-2003 90198 009 ***150.00

Mailing Address
228 LE STARBOARD DR.
PENSACOLA BEACH FL 32561

Principal Place of Business
228 LE STARBOARD OR.
PENSACOLA BEACH FL 32561

10005542

AR AR R

2. Principal Plege of Business

324 Deeppowr D&

3. Mailing Address
224 Decrpos

i b.)\.

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

WCK HERE IF MAKING CHANGES

City & State City &6ta 4. FE! Number Applied For
JLF Brecze FL Gl Breeze FL "™ 59-3512969
* Zip 3256 [ — ___C‘?U”[r‘yu S- - Zie___ LT N | Courﬂry 03 ~| S..Certiticate of Status Desired . .[]. gg'gesq.ﬁ?;jﬂmal‘ -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

M FCHES, bEopse

ECKES, GEORGE H
228 LE STARBOARD DR.

Street Address (F“.'?, Bay N
324 D

umber is Not Acceptable)
EEAPOIT b&

PENSACOLA BEACH FL 32561

City

GulF Ppeeze

FL | 55y,

8. The above named entity submits this statement for the purpose of changing ils registered office or re
the obligations of registered agent.

SIGNATURE

gistered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signature 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 Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVP [ Detete TIMLE {dstmmge [ Addition
NAME ECKES, GEORGE H NAME

STREET AboRess | 228 LE STARBOARD DR STREET ADDRESS 34 PEERPOMT DA

orv-st-2¢ [ PENSACOLA BEACH FL 32561 CITY-5T-Z1P Gulr maeeze FL 3asiy

TITLE O patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P i CITY-ST-ztP ~ ) 7

TITLE ] pelete TMLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-ST- 24P CITY-$7-21P

TITLE O Delete TLE [dchange ] Addition
NAME HAME

STREET ADDRESS STAEET AUDRESS

CITY-§T-217 CITY-ST-2IP

TINLE [ petete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-5T-2P CIvY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify Ihat the information supplied with this filing dees not

changed, or on an attachment with an address, with gllgther like s

SIGNATURE:

quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or girector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1248~ 03 509341210

Cats Daytime Phane #

AY  AGrronn

CR2E034 (10/02)




