2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 437726

1. Entity Name

E & E ASSOCIATES, INC.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90162 019 ***150.00

Principal Place of Business Mailing Address
9419 S.W. 67TH DRIVE 9419 S.W. 67TH DRIVE
GAINESVILLE FL 32608 GAINESVILLE FL 32608 ] .
2. Principal Place of Business 3. Mailing Address ”"”Il]l" I"H ’II“ ’ll'l ”"I Im l‘ll”ll" Im] |||]’ I||u|'|“|“|“
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—1508651 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name oo - oo
PERRY' EVELYN Street Address {F.0. Box Number is Not Acceptabie)
9419 SW 67 DR
GAINESVILLE FL 32608
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 nama of 1egistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. . e ) "
9, P\sf(.:l_orporatpr;:ﬁ e“tm?llg 1c|> se:t\stfy(;ts ;r:)tanglble At FII;AE NO\;IC'..!2 Fl':EE ISiII$Je56.050 o 10. Election Campaign Financing $5.00 May Be
v lax “n,g rgqu:r entand glects 10 4o so. er May 1, 2002 Fee w $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFCERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
e PD ] Defete TIME O change [ Adtition
NAME PERRY, EVELYN NAVE
STREET ADDRESS |9419 S.W. 67TH DR. STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-ST-2IP
TITLE VD O oelete TITLE [0 Change [ Addition
haE PERRY, DONALD Nave
STREET ADDRESS | 0419 SW 67 DR. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-$I-2IP
TILE T Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTTE . O petate TITLE [ change (] Addition
NAME . NAME
? STREEY ADDHESS‘ i STREET ADDRESS
CITY-S§T-2IP GITY-ST-20P

13. | hereby certify that the information sugplied with this filin ac; does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: M%M EQEREL W)/é.-m

//; Sos. [ Zcr.»\ 37/-2917

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OHrDIHECTOH

Date yums Phone #

CR2E034 (9/01)




