2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUM 98000056008 Secretary of State
PECOM, INC. 03-25-2002 90047 022 ***150.00
Principal Place of Business Malling Address
420 LEE BLVD 420 LEE BLVD
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33936
2. Principal Place of Business 3. Mailing Address ”“"II‘ “I m" IIM ||”| "m IIM Ilm Il"l m” "m "m lII“"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'03547 10 Not Applicable
Zip Country Zip Country s - ] . $3_7_5 Additionatl____,
PR -Certificate of-Status;Desired e Sl — Fﬁ'ﬁe‘q’i‘ﬁféﬁw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HEEKIN’ JOHN CHARLES Street Address {P.Q. Box Number is Not Acceptable)
21202 OLEAN BLVD, STE C-2
PORT CHARLOTTE FL 33952
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.
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. {NQTE: Ragistered Agenl signature required when reinstating) CATE
) o - ) "
9. Ihasfﬁ.orporatpn is e”tglblj toI se:twstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
ax filing requirement and slects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gentribution. O Added to Fees
;{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE D 5 Delets TIME [Ochange [ Addition
nhmE ECKHOFF, PETER NAME
streer sooress | PO BOX 687 N/A STREET ADDRESS
CITY-57-2IP LEHIGH FL 33970 GITY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME ECKHOFF, MONIKA NAME
sTReeT ADDRESS | PO BOX 887  N/A STREET ADDRESS
-ory-57-2P . |-LEHIGH-FL-33970~— --- - -~ = = sz - : BITY-ST-2IP 2 e mmm — =tz s a. b s R
TME T Detate TITLE O chenge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZiP
TITLE [ pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-8T-21F

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplermental report is trua and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj

n address, with all other like empowered.
S TUPALRY ca oA -\.‘.l-“a.::\ - ~
SIGNATURE: L8 KZQ:MJL ety ECHHOFF 03//2/&& Y 3cx 272
SIGMATURE AND ppﬁu OR PRINTED Nnié( OF $SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

4

-

CR2E034 (9/01)



