2001 leFonM BUSINESS REPORT (UBR) FILED § -

DOCUMENT # 466390 Apr 27,2001 8:00 am
ey e ecretary of State

E-P ASSOCIATES, INC. 04-27-2001 90390 048 ***150.00
Principal Flace of Business Mailing Address
985 G470 PO BOX 1583
LAKE PANASOFFKEE FL 33538 1216 CR 459
us LAKE PANASOFFKEE FL 33538
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 59’1563409 Applied For
Not Applicable
Zi tr Zi i iti
ip Country ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ——
T o T T Name ’
BARNAHD' RODERICK L Street Address (P.O. Box Number is Not Acceptable)
1317 CR 436
LAKE PANASOFFKEE FL 33538
City FL Zip Code
8. The above named entity submits this statement for the purpose, hanging it regfd ic%registered agent, or both, in the State of Florida.
¢ R % /
SIGNATURE ?\%Il":’/(-[' BW’J‘W"( . .,// - j7 o/
Signature, typad or printed name of registerad agant andtitle if applicable. T INOTE: Registered Agent signature requited when reinstating) ¥ DATE
. s o ! m
9. Th\sfg‘.prporatxon is eligible to satisty its Intangib'e FILE NOW!!! FEE IS"$1 50.00 o 10. Election Campaign Finanging $5.00 May Bo
+ . Taxfiling reguirement and elects o 0o so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TiLE VP 7 Delete THLE Clchange [ Addition | 3
(=]
NAME BARNARD, M.G. NAME s
STREET ADDRESS | (G R 436 STREET ADDRESS 3
CITY-ST-2IF CITY-ST-71P 2
L. PANASQFFKEE FL |
me PTS [ Delete TNLE [ Change [ Addition 5
NAME BARNARD, RCDERICK L. NAME }
STREET AODRESS | (0.R 436 STREET ALDRESS
CITY-ST-21P L PANASOFFKEE FL CITY-ST-2IP
TLE 3 Gelete TITLE [] Change  [J Addition
NAME . - - -] e — e —_ - -NAME -, - |~ - 4 e e ™ S .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 petete TITLE [ chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TRLE . [ Delete TMLE [Jchange [ Addition
NAME NHAME e
STREET ADDRESS STREET AGDRESS )
CITY-ST-2IP ' CITY-ST-2IP
TNLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP ’ CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Flerida Statutes. | further cerlify that the information
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rol

¥

indicated on this report or supplemental report is true and accurate and that my signature shgl! have #fe same legal effect as if made under aath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execule this re s required hap
changed, or on an atiachment with an address, with all other like empo i /
t . l( 3 A 4 - .
SIGNATURE: Roderck . Barward, A~ , /ng : / Ho/ 352-793-559/
7 " be Dayiime Phone # J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




