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001 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2001 8:00 am
Do ENT # F96342 Secretary of State

EPPS LINERS, INC. 05-09-2001 90004 042 ***150.00
Principal Place of Business Mailing Address
815 TANNER RD 815 TANNER RD
PLANT CITY FL 33567 PLANT CITY FL 33567
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DO NOT WRITE 1‘NFTHES SPACE

T e A — e e

_. Suite, Apt. #, etc. e e e | - S0, AL #, T

City & State ity & State

4, FEI Number Applied For
!H/U'E cl- FL 59-2216472 . N':):)Appllcable

Zip Country Count

3‘32201/_ 5(// ? ‘ /%/7522910!4/1 5. Centificate of Status Desired O Eeae-;esql?i?:éﬁonal;
74

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
E?g?ﬁ;ﬁg: g‘D Sireet Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567

Cit i Zip Code
ity ; FL ip Co

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {MOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangibl FILE NOW!!! FEE IS $150.00 ) N .

T T Tax fils‘ngreiuirém‘én?a'ﬁd'émscils t:dc s'ﬁ,i"g % AHer MAY 1, 2001 Feé'ws'i'tlslie‘ss?so;ou'“" =10 Electlon Campalgn Fllnancmg -~ $5.00 MayBo |-

9 T¢ rust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Oelate TILE (3 change [ Addition
NAME EPPS, KEVIN NAME
sTReET ADoRESS | 815 TANNER ROAD STREET ADDRESS
omy-s1-2¢ | PLANT CITY FL CITY-ST-2IF
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE 1 pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [JChange  [] Additian
NAME NAME

. STREET ADDRESS . o _ ] STREET ADDRESS
CITY-ST-ZIP T T T T e st ¢ e e e -
TILE 7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE O oelete & O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
of the corporation or the raceiverAr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme th an agidress, with all other ljkeampowerad.

SIGNATURE:

IGNWICG OFFICER OR DIRECTOR Daylime Phona &

0336876

CR2E034 (10/00)



