2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CECH BROTHERS, INC.

S18863

Principal-E’\_qu of Business

138 AZALEA |
DEBARY FL 32113

Mailing Address

138 AZALEA RD
DEBARY FL 327113

2. Principal Place of Business

3. Mamgddressozm/\ffs a{@

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90024 043 ***150.00

8538556

AU RIER AR GEORR AR

DO NOT WRITE IN THIS SPACE

City & State ity & State * 4. FEI Number Applied For
DA€ 1 AJ /f,-/_ e / 58-3042595 Not Applicable
Zi Count Zi C t iti
P ountry " g // g opniry! 5. Certificate of Status Desired O ga‘gs Adcgtlonal
olusia. se Requiro
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEVCECH, RICHARD L.
“138AZALCA-ROAR
-DEBARY-FL-32713~

FH S w

Number is Not Ac

OLIUCS

ptable) / 6

“Ponce Tiilet

FL

555, 8

8. Th}v above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the Siate of Florida.

SIGNATURE

Signalure, typad or printed name of registered agent and titfe if applicable.

{NOTE: Hegisle[ed Agent signature reguired when reinstating) .

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

a

After May

<FILE NOW!!! FEE IS $150,00 >

1, 2002 Fe&&lﬂb

Make Check Payable to Qepartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TITLE Defange [ Addiion
NAME SEVCECH, RICHARD L. NAME
STREET ADORESS | ~138-AZELEA-RD- STREETADDRESS | A4 Juuduues () rof e.,
orv-srze | DEBARY-FE- ot | Oyapee Tnlet E 1 3B
TRLE D [ petete TITLE [defnge [ Addition
NAME SEVCECH, JANICE H. NAME Ole
STREET ADDRESS | 438-AZELEA RD STREET ADDRESS ‘1“4 Su 'Udam? s ere )
orv-sT-2 | -DEBARY-FL CITY-ST-ZIP Popbe Tarler, L 3211 )%
TTLE O Delate TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
— STREET AGDRESS | STREET ADDRESS
CITY-ST-2IP ) ) - - R L1 T [ — _ )
TILE 3 Delete TME O change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ol CITy-ST-2IP

13. | hereby certih} that the-information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd en this repont 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 officer or director

of the corparation or the receiver or trustee empow

d 10 execute this report &, reqwred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmeny with an address,

SIGNATURE: -

all other like empowere:

L1702 4] 9/7(295

/éIGNATURE AND TYPED OﬁRIN‘I‘ED NAME OF SIGNING gFFICER OR DIRECTOR

Date

Daytima Phons #

CRYFEA (a/n1hy



