.

¢ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S18863 Apr 16,2001 8:00 am
1. ERiy Nome ecretary of State

CECH BROTHERS, INC. 04-16-2001 90045 010 ***150.00
Principal Piace of Business Mailing Address
138 AZALEA RD 138 AZALEA RD
DEBARY FL 32713 DEBARY FL 32713
F R v AR LR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—3042595 Applied For

Not Applicable

Zi Countl Zi Court iti
P ountry P ouniry 5. Cedliicate of Status Desied [ $8+79 Addiional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ST - Name™ - i c T -
SEVGECH, RICHARD L. Sjrept Address (P.O, Box Mumber is Not Acceptable}
: 159 Azolea Bl
VNTER-RARK-FI=28750—

City Zip Code

o / De bary FL 39?7[ 3

8. Tre above named enpdy submits this state for the purpose of gfanging its registered office or registered Qgem. or bath, in the State of Florida.

CR2E034 (10/00)

SIGNATURE :
Signata, typed or printed name offagistered agent and titke if app'/able (WTE: Registared Agent signature required when reinstaling) j DATE
9. This corporation is eligible to satisfy its Intangible ] __FILE NOWI!! FEE i$ $150.0Q> 10. Election Campaign Financing $5.00 I\iay'B;‘-
Tax ﬁhn_g requirement and elects to do so. |E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE [O change [ Addition

NAME SEVCECH, RICHARD L. NAME

streer aooress | 138 AZELEA RD STREET ADDRESS

CITY-ST-21P DEBARY FL CITY-ST-2P

TITLE D [ Delete TITLE [ Change (] Addition

NAME SEVCECH, JANICE H. NAME

stheeT soosess | 138 AZELEA RD STREET ADDRESS

cny-sT-z¢ | DEBARY FL CiTY-ST-2IP

Tme : Dloeee  J nne , ) o _[dchange [ Addition
Tuave oo ToTTTh T o TR T T T - T TR TR T e e e e

SIREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-2P

TIME 3 pelete TITLE [ change ] Addition

NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P CITY-57-2IP

TITLE [T Delets TITLE ! Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP s

TILE 3 pelete TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-2iP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | am an offiger or directer
f the corporation or the recejver or trustee/nfpowered 10 exeglite this report as required by Chapter 607, Florida Statutes; and-that my name appears in Block 11 or Block 12 If
changed, or on an attachmeffit with an a s, with all other [ke empowered.

1" SIGNATURE: 4 6 -0j) 967 Y6467 7

ME OF SIGNING OFFICER OR DIRECTOR Date Daytirra Bhons 4

TYPED OR PRINTED

V4

SIGNATURE ;




