2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # S18863 ecretary of State
1. Entity Name 04-11-2003 90155 027 ***150.00
CECH BROTHERS, INC.
Principal Place of Business Mailing Address
138 AZALEA RD 44 SUNDUNES CR
DEBARY FL 32713 PONCE INLET FL 32118
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—3042595 Not Applicable
e Country Zip Couniry 5. Certificate of Status Pesired O $8 75 Additional
Fee Required _
) 6.-Name and Address of Current Registered Agent ! 7. Name and Address of | New Registered Agent
—— — - Name
'SEVCECH' RICHARD L. Street Address (P.O. Box Number is Not Acceptable)
44 SUNDUNES CR
PONCE INLET FL 32118 _
) : 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e ARV V)

Ny

CR2E034 (10/02)

Signature, typed or primedgle_uueﬂislﬂdag%tand tile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
s
NOWN!_EEE 150.01 ‘
- . i 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 | = . y
ﬂ . : ‘ Trust Fund Conlribution. O  Added to Fees
Mgke Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ pelete TITLE [JChange [ Addition
NAME SEVCECH, RICHARD L. NAME
streeT ADORESS | 44 SUNDUNES CR STREET ADDRESS
owv-si-7e | PONCE INLET FL 32118 oY -7 2P
TITLE D 3 oelete TITLE [ Change [T Addition
NAME SEVCECH, JANICE H. NAME
STREET ADDRESS 44 SUNDUNES CR STREET ADDRESS
crv-si-2¢ | PONCE INLET FL 32118 ciy-sr-zi
CTME ¢ e Fe e - . O peete TILE [ Change [ Addition
i L R e e . =
NAME NAME T TS e et .-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Gelete TITLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE * O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' - .
Cry-§1-2I9 CITY-ST-ZP R
TILE [ pelete TITLE ' [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the emption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is frue and gccurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of tha gevporation or the receiver cor trustee empowered tgiexecute this report ag#equired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
chapded, or on an attachment wilt an address, with er like empowere

GNATURE: __ ErEET =SIIRED ?S“é-n/ G2 %) //557/(_\

SIG/AT‘URE AND TYPED GHMTED NAME OF SIGNING OFFICER OR DIHEC'I;OR Date Daytima Photle 8



