2000 UNIFORM BUSINEiSS REPORT (UBR)

FILED

DOCUMENT # 466390 |

1. Enlity Name

E-P ASSOCIATES, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90202 019 ***150.00

Maiﬁrig Address
]
PG BOX 1563

Principal Place of Business

985 C-470
LAKE PANASOFFKEE FL 33538 1216 CR 458
us LAKE PANASOFFKEE FL 33538-6106

us'l

2. Principal Place of Business 3. Mailing Address

- t

ARG AR AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

City & State - City'a State 4, FEI Number Applied For
,, . V1 50-1563409 ooed
I Not Applicable
Zi Countr Zip' Countr ‘ iti
P ouniry P untry 5. Certilicate of Status Desired [ $8.75 Additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Hame and Address of Hew Registered Agent
! Name
BAHNAHD’ RODENCK L Street Address (P.O. Box Number is Not Acceptable)
1317 CR 436 '
LAKE PANASOFFKEE FL 33538 ‘
i -
City Zip Code
, FL
8. The above namead entity submits this statement for the purpcise of changing its registered office or registered agent, or baoth, in the State of Flerida.
:
SIGNATURE :
Signatura. typed or printed name of registered agent and title if applifqble {NOTE: Registered Agent signalure requirad when reirstating) DATE
9. This corparation is eligible 1o satisfy its Intangiole FILE NOWH! FEE IS $150.00 ' o
" . 10. Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 parg 9 $5.00 May Be

Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

11, . .o OFFICERS AND DIRECTORS —[ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T VP U [ Delete THLE Ol change [ Addition
NAME BARNARD, M.G. NAME

streer Anoress | CLR 438 - ' STREET AODRESS

GITY-ST-2P L. PANASOFFKEE FL CITY-5T-2IP

TITLE PTS " O celee TME []Change [ Addition
HAME BARNARD, RODERICK L. NAME

street aoDRESs | C.R 436 I STREET ADDRESS

orv-st-2P | L PANASOFFKEE FL ] CITy-57-2

TILE "0 Delete e ] Change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

oITy-37-2P | CITY-s1- 2P

ML ' T elete e O] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P ' CITY-57-2

e i [ Delete TITLE [J change [ Additien
NAME 5 NAME

STREET ADDRESS ! STREET ADDRESS

oY~ 572 g COTY- §T- 7

TILE b O petete TITLE O change [ Additicn
HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

OITY-ST-2P i CTY-S7-2P

13. | hereby certify that the informaticn supplie

SIGNATURE:

powered,

repart agfequirkd Ry Chapter 603, Flogida Statutes: ang that
IR rE Sy "/ e 174

for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
j shall have the same legal effect as if made under oath; that | am an officer or director
y name appears in Block 11 or Block 12 if

22-773-557%/

SIGNATURE AND TYPED CR PRINTED NAME G!F SIGNING OFFICER'OR DVRECTOR

7 Date

e

Dayting Phone # J

CR2E034 (9/29)



