2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 1 .
3 nn

1. Entity Name '
“E, E & K, INC. : 05-10-2002 90048 037 ***150.00 '
Principal Place of Business Mailing Address
1320 HWY 92 WEST 1320 HWY 32 WEST
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
us us
2. Principal Place of Business 3. Mailing Address ““ml"” I|m m |Im| ﬂll’ |||m|“ Nﬂ |m“m\ Imml“ ‘“‘ :
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2228000 Not Applicable
Zip Country Zip Country 0 $8.75 Acditional

5. Certificate of Status Desired )
Fee Required

| . __ ..6._Name and Address of Current Registered Agent___.-_ - — 7..Name and Address of New.Registered Agent _ . [, W
. Name ¥ —
QVERBAY, ELBERT H Elbect # Cherowy i
’ ' Streat Address (P.O. Bpg Nymber is Not Accept ;:’Ie)‘
250-215T ST, SW _ Pobs  Ackor A2 74
WINTER HAVEN FL 33880 )
City -
foke A1t FL | %4%¢0

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.

covnne (DU Y- (P, [

Signature, typed of printad nama of ragistered agant aweyﬁ;\icabls. (NOTE: Registered Agent signature requirad when reinstating) DATE

. ot Ak S , 1] .

9. This corporafign is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Addod to Fees
(See criteria on back) O Make Check Payable to Department ot State '
1. = OFFICERS AND DIRECTCRS 12. " ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME v [ peiete TILE D P s Change [ Addiien | &
NAME OVERBAY JR, ELBERT H NANE Queroay I FElber ‘ ’Iy", e
STREETADORESS | 250 21ST ST S W STREET ADDRESS Zb“ Aﬁczhfﬂ 7 AL g
crv-sze | WINTER HAVEN, FL 00000 CY-ST-2P e A&get ¥l 33850 g
e DP O Delete TITLE v y, (% Change [ Addition | G
e OVERBAY, ELBERT H e o Voest H-
STREET ADDRESS | 2650 21ST STS W STREET ADDRESS a{o 9. [ g_ i
_omv.stze | WINTERHAVEN FLO0000___ . ... Jevsw | Covwker ~ Mavea, B 33830 . ... .

THLE [ Delete TITLE [change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Celete TITLE ] Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-STvZII? CITY-ST-2P
TITLE [ pelete TITLE _ O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ) [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP ' CITY-ST-2IF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered ta exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T W Al FIRED ¥-22-02— (%3) 756472

SIGNATURE AND TYPED OR PRINTED NAME O ly‘NG OFFICER OR DIRECTOR Data Oaytima Phone #




