2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 582083

1. Entity Name

EAPCO, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90965 022 ***150.00

Principal Place of Business

3700 CENTRAL AVENUE
ST. PETERSBURG FL 33711

Mailing Address

3700 CENTRAL AVENUE
ST. PETERSBURG FL 33711

2. Principal Place of Business

3. Mailing Address

MR

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  50-1840864 Applied For
Not Applicable
Zi Count Zi Countr iti
P Y P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e = et s i’ T \._..-—_.;ﬁ“-,\q L s T Ml e e Name_ _ . _ _me—rsm o oeme N = s - T
PEDALINO, EMIL A, JR.
k Sireet Address (P.O, Sox Number is Not Acceplable
3700 CENTRAL AVENUE ( plable)
ST. PETERSBURG FL 33711
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE = -
Sigraturs, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signature raquired when rainstating} - DATE
i ion is elidi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 10 do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD O Deletz TITLE [ Change [ Acditin | S
HAME PEDALINO, EMIL A., JR. NAME 2
streeT ADDRESS | 2073 ARMONK DR. STREET ADDRESS 3
om-st-2r | CLEARWATER FL oITy-ST-2IP o
o
TMLE VS ] Detete TITLE Ol cnange  [J Additon | &
NAE PEDALINO, JOYCE HAME ;
STREET ADDRESS | 2073 ARMONK DR. STREET ADDRESS
GITY-ST-2IP CLEARWATER FL CITY-5T-21P
ATIE - - . v e~ pelgte e .- TE . e - . [ change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - -
TLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - /
TITLE O pelete TITLE change [ Addiliur}z
NAME NAME /
STREFT ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST1-2IP /
13. | hereby certify thal the information supplied with this fi!ing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the info;rﬁan‘on
indicated on this report or supplemental report is trua and 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 onBlock 12 if
changed, or on an attachment with an address, with all other like empowered. ,
g1 -, 3 "2
SIGNATURE: _ (e, ol tlor L orta VM/ 727-343~92V%
/sleuydns AND TFPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR ) 4 7 Date Dayl\ma{ Phone #

F3



