2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

1. ity Name 04-23-2003 90059 014 ***150.00
E-P ASSOCIATES, INC.
Principal Place of Business Mailing Address
985 G470 PO BOX 1583 d1UU0JI4L
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1563409 Not Applicable
Zi Countr Zi Count s
P Y P : uy 8. Certificate of Status Desired O $B'75 Addmon“i
Fee Required
6. Name and Address of Currant Registered Agent _ . . - e e~ 7. Name and Address of Noew.Registered Agent _
Name
NARD, RODERICK L. Street Addrass (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable,
1317 CR 436
LAKE PANASOFFKEE FL 33538
City FL Zip Code
8. The above named entity sub lhls temenifor 1he rpose f anging its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and eccept
the obligations of registeredfhgent. /
7 2/,
SIGNATURE v & O 3
Signature, typed or printed name of ragisiared agent and title if applicable. (NOTE: Registered Agent signalurs required when reinstating) bate
A
FILE NOW!! FEE IS $150.00
| 3 i ign Fi i 2
After May 1, 2003 Fee will be $550.00 ' ¥ Tt Funa oot O e e 8o
Make Check Rayable to Florida Department of State | '
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O petete TITLE [Jchange [ Additicn
NAME BARNARD, M.G. NAME
steer anoress [C-R 438 STREET ADDRESS
orv-si-ze L. PANASOFFKEE FL CITY-ST-IP
e PTS 1 elete TITLE [Jchange [ Addition
NAME BARNARD, RODERICK L. HAME
stager a0oress G.R 438 STREET ADDRESS
or-st-ze L. PANASOFFKEE FL CITY-5T-2IP
e - Cloetete- - fome | . _ . _ _. . .Ochnge [ acdition
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-ZIP
TITLE 1 Delete TILE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP CiTy-51-21P
e 1 Delete Tme : (3 Change [ Addition
NAME . NAME
STREET AODRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Deete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that:the informati iling does not qualiify for the exemption stated in Section 11907'#f J(i}), Florida Statutes. | further certify that the information
indicated on this raport or sug curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receide, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an aitachm e empower:
| N ~
SIGNATURE: o A QIUN Méz Oydmuf/ s: ‘?Ma 352-793-559/
7 SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNINI§ QFFICER OR DIRECTOR Datd Daytime Phone #

CR2E034 (10/02)



