2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P99000011424 May 10, 2001 8:00 am

1. Entity Name Secretary Of State
ECO ASSOCIATES' INC. 05-10-2001 90072 040 ***150.00

2020 Watkins Avenue 2020 Watkins Avenue
Suite, Apt. # etc. Suite, Apt. #, elc. DC NOT WRITE IN TH!S SPACE
Panama City Beach, FL Panama City Beach, FL
City & State Ay, Edi}a_t 12 4, FE! Number 54908 Applied For
32407-4129 524071 20 59-35 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired ] $8.75 Additicnal
_ _ . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
XXXX%';_%%#OSEPH D Street Address {P.O. Box Number is Not Acceptable)
2020 Watkins Avenue 2020 Watkins Avenue
PANAMA CITY BCH FL 8340% 32407-4120
City FL Zip Code
Panama City Beach 32407-4120
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NQTE: Registered Agent signaturs required when reinstating) DATE
9. Th|sfp.<3rporat|o_n is eligible to satisty its Intangible At F'hi??w"} FFEE IS[||$|: 50;)5% 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. er » 2001 Fee will be $550. Trust Fund Contribution. O  Addedio Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE P CKoalste TMLE P, T Kl Change [ Addiion | &
NAME BISHOP, JOSEPH D NAME Bishop, Joseph D. 2
STREET ADDRESS | 6024 SUNSET AVE SRETADDRESS | 5621 Gulf Drive &
om-sT-2¢ | PANAMA CITY FL 32408 ory-sT-2p Panama City Beach, FL_32408 1
THLE [T etete TITLE VP, S [ Change  XE] Addition S
NAME NAME Phillips, Ron
STREET AGDRESS STREETADDRESS | P, 0. Box 18005
GiTY-ST-Z1P ory-s1-2P Panama City Beach, FL_ 32418
TITiE ) ~T Dalsts § e - : [ Change _ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TME (2 Delete TImLE [ Change [T Adgition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-2IP
THLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}{i), Florida Statutes. | further certify that the information
indicated en this report or supplementai report is true 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 trustee empowered to éxecule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU SO, 2. 36, Y

Daytime Phone #




