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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK

PURSUANT TO Cliam ER 495, FLORIDA STATUTES

TO: Division of Corporations
Post Office Box 6327 il
Tallahassee, FL. 32314

Name & address to whom acknowledgment should he sent:

B.Maetin Eckersan
192\ Lepye Dewe

Tauaupsses, EL. 32308
(P50 | 580-4244

Davtime Telephone cumber
PART I |
1. (a) Applicant's name: 6- Martiv ECKEL»SDL] —
(b) Applicant's business address: | 92.]  |LEone DRIVE _ ~
Tawsusssee ~ FL 323086

(c) Applicant's telephone number: ¢ 850 309 77 74 Sy — .
¥ Individual FAMILY L3 Corporation CJoint Ventare Qo ther_EACJL:E TEAM
U General Partnership O Limited Parwership (QUnion =

If other than an individual,

(1) Florida registration number: , ' (2) Domicile State: -

SN

(3) Federal Employer Identification Number:

2. (a) If the mark to be regisiered is u service mark, the services in connection with which the mark is used:
(i.e., furniture moving services. diaper surysces, house painting services, ete.)

RACOING / Tenm /SﬁlZ\}lC,BS

——

(b) If the mark to be lLletCled is a trademark_the éO(‘db in ..mmectlon w1th which themark is used }
(i.e., ladies sportswear, cat food, barbecue prills. shoe laces. etc.) S

(c) The mode or manner in which (he mark - tsed (i ., labels. decals, nic'\)x}spap'efﬂédvertisements, bi-ochurés, etc_.jl -
_LAB@_MMEK ADS _PARTS  MEUWSIETIERS COULELIAELES,
S ANY RELATIONSHIP oF PROMOTING THE RAEING

(Com nued)

CR2ZE014(7/97)



d) The.class(es)
(%

in which goods or services fall:

_ L | o

PARTII
1. Daie first used by the applicant, predecessor. or a related compuny (must include month, day and year):

(a) Date first used anywhere: _MAY : 19 97

(b) Date first used in Fiorida;;MA‘t" [99 '7
1. The mark to be registered is:

) ~ PART I
" (If logo/design i+ included, please give brief written description which
must be 25 words or less. , . o - ]

_ MMM Ricive i

2. DISCLATMER (if applicable)

- Racine
. . " APART FROM THE MARK AS SHOWN.
I, é gc[ Z ;:@l @ézaﬁ./

herein, or that [ aim authorized to sign on behalf of the imwvner aidd

NO CLAIM IS MADE TO THE EXCLUSIVHE ®IGHT 17O USE THE TERM "

. Ouing sworn, depose and say that I am the owner and the applicant

applicant herein, and no other person except a related company has
the right to use such merk in Florida either in the identicad sorm or in such near resemblance as to be likely fo deceive or confise or to
be mistaken therefor. I make this affidavic and verificoon on mysthe applicant's behalf. 1 further acknowledge that I have read the
application and know the contents thereaf and that the Juc s stated herein are true and correct

ey =
B. MarTin. Ecxerson =2 .
Typed or printed name of applicant = % -
& Mot il

T
et
- T
— "-"7!---{.- < m
, Applicam siupcaure o authorized person's signatute o ome o 1,
vList name and title) _ -rg_w = 5
STATEOF _ i pu bl D U = g
- % '-:-3-\;‘.., 3
COUNTY OF Ll —
On this 5 day of WOM%-
appeared before me,

L] who is personally known to me

1997 . _RMARTIN ECKE_;SEJI\J personally
2{;’ whose identity I proved on the basis of g /Z'{ﬂl’/fh é‘Cfé[Sﬁ?

G mag

. Notary Public Signature . R

ECRELSON N .
P A HELEN M. MOCK
Racin g arty, Nancy Notary's Printed Name
& Maitt y ' = -

— email: maekotson@otmailoom “rmmission Lxpires: — .

Ay mgAa sso-309-77784 =
- Home §7.30 pev cluss Helen M. Mock
y ' ™y 850-;3;?;“4244 . My _Comrgésgjow# CC754014 EXPIRES
€ ot E@}Eﬁmxur?n%%m‘ o
1021 Lsone Orive. - _ o
Tallahasses, Florda
32308 .

AIN INSURANCE, ING,



