FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT me Secret f State
DOCUMENT #  F99000005337 gfo_f)oiﬁ 33 550,00

1. Entity Name

EPIC TECHNICAL SERVICES, INC.

Principal Place of Business Mailing Address VULITLIUYD
PO BOX 86358 PO BOX 86358
BATON ROUGE LA 70379-6358 BATON ROUGE LA 708796358

A TR

2. Principal Place of Business 3. Mailing Address

NG87 Pecvd [ANE
Suite, Apt. #, etc. Sulte, Apt. #, ete.
¢ Sy CHECK HERE IF MAKING CHANGES
SuiriEC O
City & State City & State 4. FE! Number Applied For
/9/}'73 fp’/c’-‘" LA 72-1373729 Not Applicable

Country Zip Country " , $8_75 Additional
ngf LopsT B Tor Kaddes . 5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

- ~ . . - i — -

_|_ PLANTATIONFL33324 _ _ . -

z City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tils if applicabls. {NOTE: Registered Agent signaiura raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) ' )
: 8. Elect ign F
After September 10,2003 Fee will be $750.00 Trﬁ;'gzr%ag’;i'fg‘uﬁffnc'”g O fi;%{fo"’;zgfe
Make Check Payable to Florida Department of State i '
10, QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ‘ [ Delete TITLE [ Change [ Addition
NAME SUMMERS, RICK NAME '
sweer aooress | 7987 PECUE LANE SUNE C STREET ABDRESS
erv-st-z¢ | BATON ROUGE LA 70809 CITY-ST-2IP
TITLE TS O Delete e [0 Change [ Addition
NAME MANUEL, DINA § NAME
steeet acoress | 7987 PECUE LANE SUITE C STREET ANDRESS
omv-s-z | BATON ROUGE LA 70809 CITY-§T-2P
TINE O belete TLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
THLE O celete T ) . i - erm——[]-Change [ Aadition
NAME - — - - S — - T =T T R wme | ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE ] Detete TILE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-§T-21P
TIMLE 3 pelete TITLE [dcChange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CmY-ST-2Ip GITY-5T-2P

ih this tiling does not qualify,for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn

s Irue and accurate ang# Fat my signature shall have the same legal effect as it made under oath; that | am an officer or director
epfpowered 10 execute thig eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
#rass, with all other like egfhowered.

SIGNATURE: __ ZIGYL P ZZE 245 01unED 7// 851514

G OFFICER OR DIRECTOR # Date Daytime Phione #

12. | hereby certify that the information supplied
indicated on this report or supplemental e
of the corporation or the receiver o t[

gy g28:10

CR2ED34 (4/03)



