FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 16.2002 8:00 am
€

9
PE(HJUSNE{HI:AENT # F99000005337 / cretary of State
EPIC TECHNICAL SERVICES, INC. 09-16-2002 90096 013 ***550.00
Principal Place of Business Mailing Address
PO BOX 86358 PO BOX 86358
BATON ROUGE LA 708796358 BATON ROUGE LA 70879-6358
N N L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEi Number 79-1373729 Apolied For
Not Applicable
Zip Country Zip Country 5. Cenrlificate of Status Desired (| ?8'75 I-\.dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
. o e e _ L - Name _ . L
Ez;rmcggti?ﬂm?l SSL:?‘JTgh; OAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
th3 abligations of registered agent.

SIGNATURE
- Signatura, typed or printed name of registared agent and title | appkcable. [NOTE: Regislered Agent signaturs requirsd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee wili be $750.00 Trust Fung Contribution. O Add.ed © Feis
(See criteria on back) . O Make Check Payable to Department of State

11 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Addition

NAME SUMMERS, RICK NAME

sweer anoress | 7987 PECUE LANE SURE C STREET ADDRESS

crv-st-zp | BATON ROUGE LA 70809 . CTY-§T-7IP

TMLE pv .Kneme TTLE [Jchange [ Addition

MAME GUIDRY, JM NAME

STREET ADDRESS | 7987 PECUE LANE SUNTE C STREET ADDRESS

crv-st-2¢ | BATON ROUGE LA 70809 BTy -5T-21P

TITLE TS [ Delete TTLE O Change (] Addition

NAME MANUEL, DINAS NAME o

STREET ACDRESS | 7987 PECUE LANE SUITE C ) ) STREET ADDRESS B h

CITY-ST-2IP BATON ROUGE LA 70809 CITY-ST-2IP

TITLE (3 pelste TITLE [I change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

THLE [ Detete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-71P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repor or supplemental repuﬂ is true and accyrdfe and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporatron ar the receiver ay, ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b e empowered.

SIRED Hote (zzs5) 7 7658

NTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

'SIGNATURE my'rvp b

[P VIV FAV]

CR2E034 (4/02)



