FILED

2004 FOR FROFIT CORFORATION Jan 08, 2004 8:00 am

Secretary of State
PgWCNE{nQAENT # P98000063808 01-08-2004 90050 026 ***150.00
ECA, INC.
Principal Place of Business Mailing Address
3 W NINE MILE RD P.0. BOX 7585 100ua 9

SUNE 6 PENSACOLA, FL 32534 US
PENSACOLA, FL 32534 1S

| I
2. Principal Piace of Business 3. Mailing Address | umﬂml m‘l “ﬂl Iml “m m‘l mn l M] Ilm mlﬂm im

Suite, Apt. ¥, elc. Suite, Apt. #, elc. 01062004 Chg-P CR2 (10/63)
City & State City & State 4. FEl Number Applied For
59-3523350 Not Applicable
ze Courtry zp Couney 8. Certificate of Status Desired 0 g‘ggsq ‘ﬁd&'m“‘
— .- . B, Name and Addreas of Current Regi d Agent . - 7. Name and Add of New Roagt d Agent
Name
MCKEE, LARRY E
5772 TAMERACK DR Street Address {P.O. Box Number is Not Acceptable)
PACE, FL 32571
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and acoept
the obligations of registerad agent,

SIGNATURE
Signature, typed of printed name of fenietered agent and title d applicghie. {NCTE: Registered Agent sialae réquied when renstatiog) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
Atter Miay 1, 2004 Fee will be $550.00 Trust Fund Contribution. {7 AddedioFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ petete TIE [ Change [ Addition
NAME MCKEE, GLORIA J NAME
STREET ADORESS | 6772 TAMERACK DR STREET ADDRESS
CTY-ST-27 PACE, FL. 32571 CiTy-sT-2P
TTLE D 7 petete TLE [ Crange T Addition
NaME MCKEE, LARRY E HAME
STREET ADDAESS | 5772 TAMERACK DR STREET ADDRESS
CiTy-gt-2p PACE, FL 32571 CITY-81-7i0
TTLE DST [ pelets TME [ thange [ Addition
NAME FROMMEL, ELEANOR L HAME
STREET ADDRESS | 5340 %gSSEX LANE STREET ADDRESS | .
omy-sT-2F | PACE, FL™32871° == =7 = Ronv-si-ze~ - = - -
TRE D )Z Deleta TE [ change [ Addition
NAME FIELDS, MICHAEL NAME
STREET ADDRESS | 6 EARL CT STREET ADORESS
CITY.ST-2P PENSACOLA, FL. 32507 Y -Si-2P
TME [ elete s I charge 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-7P
TmE 7 velete WILE O change [ Adaition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ohY-Si-2P

12, | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section $19.07(3Xi). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver of trustee empoweres to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i}
changed, or on an attachment with an address, wigh all other like empowesed.

ﬂGNATURE?%:m;/ ﬂ earar L Fromme/ 1-6=03  §504% #dé

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daybme Phone #




