2001 UNIFORM BUSINESS REPORT (UBR) FILED

EPCO RANCH, INC.

Principal Place of Business Mailing Address
BOX 231 STATE ROAD 577 BOX 231 STATE ROAD 577
SAN ANTONIO FL 33576-0231 SAN ANTONIO FL 33576-0231

Il

2. Principal Place of Business 3. Mailing Address H"m ||||| IHI

DOCUMENT # 151110 Mar 09, 2001 8:00 am
oy e Secretary of State

03-09-2001 90500 003 ***150.00

I,

5. Certificate of Status Desired

T, o

Trm, e e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE 4
City & State City & State 4, FEI Number 9 09 Applied For

5 321 1 1 Not Applicable
Zip Country Zip Country a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

e e et 2 o~ Name and:Address of New, Registered Agent

Name

EPPERSON, ANITA G
BOX 231, STATE RD 577

Street Address {P.O. Box Number is Not Acceptable)

STREET ADDRESS
CITY-§7-21P

sTReeT anoress | BOX 231 STATE RD
¢Imy-s1-2p SAN ANTONIO FL

SAN ANTONIO FL 33576
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,
--SIGNATURE
Signature, typed or printed name cf registared agent and titie if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. L e ) m
9. This corporation Is eligible to satisfy its Intangibte FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contributian, Added to Fees
~ (8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME EPPERSON, GEORGE B. NAME

TE VD O Delete
NAME EPPERSON, GEORGE L.
STREET ADDRESS | BOX 231 STATE RD STREET ADDRESS

TILE
NAME

[Jchange [ Additien

CR2E034 (10/00)

| omsze [ SANANTOMIOFL.. . . . . oy-51-2p

HAME EPPERSON, ANITA G. HAME
STREET AODRESS | BOX 231 STATE RD, 577 STREET ADDRESS
ory-sT-2F | SAN ANTONIO FL CHTY-T- 2P

[JChange  [J Addition | "~

TITLE

NAME

STREET ADDRESS
CITY-51-ZIP

TITLE D 1 Delets
NAME ABBITT JR, JAMES M

STREET ADORESS | 2608 COVENTRY ST

ey-si-ze | | AKELAND FL

I change  [O] Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TMLE D : [ Delete
NAME ABBITT, ALPHA E.

STreer aoress | 770 SOLEDAD AVENUE

er-s-7° | BARTOW FL

e 0 ' (1] Delete ‘ TIE - T o e T

Clchange [ Addition

13. | hereby certify that the inforpfatfon supplied with thj
indicated on this report or gippflemental repget is t
of the carperation cr the piceiyfer or truste
changed, or on an attaghmenf with an ar

SIGNATURE:

er like empowered.

i~ GO ]

TITLE DS 3 Delete TITLE [ Charge T Additian
NAME ABBITT, ALICE A. HAME

STREET ADDRESS | 770 SOLEDAD AVENUE STHEET ADDAESS

CITY-ST-2IP BARTOW FL o : CITY-ST-24P

oes not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
refto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ATURE AND ytb luyﬁmm* 'Iﬂf OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

7 FAES |



