e R

2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E?S'OO am

1. Entity Name ecretal ’f Of State
EPCO RANCH, INC. 04-30-2002 90106 026 ***150.00
Principal Place of Business Mailing Address
BOX 231 STATE ROAD 577 BOX 231 STATE ROAD 577
SAN ANTONIO FL 335760231 SAN ANTONIO FL 335760231
2. Principal Place of Bus\r'wess 3. Mailing Address “Ilm ”III I“" "l “l"] |||I“|“ I‘I"I}m I’I“ nl” I’I“III” ||||
E“Jl_Jite" Apt; #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590932111 Not Applicable
Zip Country ap ) Country o . 5. Certificate of Status Desired . [ $8.75 Additional
e g %1t e e Mt el L I R - i : SRR i - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name :
EPPERSON' ANITA G Street Address (P.O. Box Number is Not Acceptable}
BOX 231, STATE RD 577
SAN ANTONIO FL 33576
Cit - R = T < Co'de‘ R
ipy submigerthi ent for the purpose of changing its registered office or registered agent, or both In the Staté of Flokda.™ 7 T T
LA e~ [roc
Si ';Hure typed of pri i e of ;V fi agent and title if apphcable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporatlon is ehglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Election Campa‘?” Flnancmg $5.00 May Be
. g re Trust Fund Contribution. | Added o Fees
(See criteria on back) O Make Check Payable to Department of State
117 QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME EPPERSON, GEORGE B. NAME
steeer aooress | BOX 231 STATE RD STREET ADDRESS
CITY-ST-2IP SAN ANTONIO FL . CITY-ST-ZIP
TITLE VD . (] Delete THTLE O thange [ Agdition
NAME EPPERSON, GEORGE L. NAME
_smecTaooress | BOX 231 STATE RD . o || STREETADDRESS
arv-si-2¢ | "SAN ANTONIO FL ) T R [ NOF 3 i e . -
TITLE 0 [ pelete TITLE [ change [ Addition
NAME EPPERSON, ANITA G. NAME
STREET ADDRESS | BOX 231 STATE RD, 577 STREET ADDRESS
ory-s-2¢ | SAN ANTONIO FL CITY-ST- 7P
TITLE D [ Delete TITLE [ Change [ Addition
NAME ABBITT JR, JAMES M NAME
STREET ADCRESS | 2608 COVENTRY ST STREET ADDRESS
CITY-ST-7iP LAKELAND FL CITY-ST-2IP
TIMLE D 3 Delete TITLE {(J Change [ Addition
HAvE ABBITT, ALPHA E. KA
STREE] ADDRESS | 770 SOLEDAD AVENUE STREET ADDRESS
cwv-;r-zlp BARTOW FL CITY-ST-2IP
TITLE DS [ Delete TITLE [J Change [ Addition
A" ABBITT, ALICE A. NAME
STREET ADDRESS | 770 SOLEDAD AVENUE STREET ADDRESS
CITY-S7-2IP BARTOW FL - CITY-ST-21P
13. | hereby certify that the information supplied with this fili nes not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplasental report is accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg of trustee 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachy an ad , other like empowered. /—
s 7N
SIGNATURE: AMG/M 4 "f?”?‘ 73 oL
NATURE AND ED PRI ME OF SIGNING OFFICER OR DIRECTOR Dawa Daytime Phone #

SPURILA ||

v

CR2E034 (9/01)



