i

5, 2001 UNIFORM

BUSINESS REPORT (UBR)

¥ 2829010 J’J

AJ' - & ol T
DOCUMENT #  F97000002920 FILED
HEP . -
EPCO, INC s e 02FEB 13 AMII: 3
Principal Slace of Business Mailing Address SECREE'HY OF STATE
ot ROUTE 17 NORTH 01 ROUTE 17 NORTH TALLAHASSEE FORIDA
RUTHERFORD NJ 07070 RUTHERFORD NJ Q7070
I — AN A
Suite, Apt. #, glc. Suite, Apt. #, etc. ﬁE NS II.AT l ] P: CO, - OZ
o o R e
City & Stat City & Stat e 47 FEI'NTMb === Apptied For—==
. o " 22:3000082
“Zp Country Zp Country 5. Certificate of Status Desired [ Eg-gfq Additonal
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) c T (_:ORPORA.HON SXSTE,MA . e . | -Otract Address.(R.0. Box.Number is Not Acceptable) . . _ . _ e S
~|7 " 1200" SOUTH  PINE ISLAND ROAD )
PLANTATION FL 33324

City

Zip Code

FL

8. The above namea entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2//!4/02

SIGNATURE Mﬁ”&d
Signature, ¥yped ohbrintad name of méslarﬂd agent and tile it applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

e $5;00"Ma\] Be

Added to Fees

{See criteria on back) b Make Check Payable to Department of State
11, OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PSD [ Delete TILE O change 3 Addition | S
NAME ELWELL, DAVID K NAME 1000050684751 —3 (2
stheeT anosess | 301 ROUTE 17 NORTH STREET ADDRESS 020702 --N10E1--005 2
cv-sr-ze | RUTHERFORD NJ CITY-ST-2IP k150 00 skl 5000 §
s cor O Delate L [Jchange [ Addition | €5
NAME DU PONT, DAVID B NAME T g

I B =1

sTReeT ADDRESS | 301 ROUTE 17 NORTH STREET ADDRESS 10 :l'if’-’fﬂ'.?r}:ll:llr-’::-j-} 1ﬂ3§1 ":!—"QDE =
ore-si-2¢ | RUTHERFORD NJ CiTY-ST-2P iy e I
TITLE [ Delste TTLE o .- ‘Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o | omy-st-ze o L s
me ) i O Delste TITLE [ change [ Addition
NAME R 3 oo SUEN (Y-S - e e
STREET ADDRESS T STREET ADDRESS
GiTY-ST-21P GITY-ST-21P
MLE 2 Delete TIME {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2iP
MLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2P

I other |i

S
bu\q

ed//}

13. ! hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZO/W/Q/ 201 ${2 -leoo

1Date '/ Daytime Phone #




