2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L76817

1. Entity Name

EPPERSON & RICH, P.A.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91068 024 ***150.00

Principal Place of Business Mailing Address
%EPPERSON & ASSOC. ] %EPPERSON & ASSOC. .
1719 W KENNEDY 1719 W KENNEDY |
TAMPA FL 33606 TAMPA FL 33606 | [
¢ : AR R AD A
2, Principal Place of Business 3. Mailing Address i
g40] J R ManorDel &40/ TR Manor Dr. i
S\“SQZP?’;&‘C/-DD Su'g,- ;‘f’l‘a;z‘?oo I CHECK HERE I MAKING CHANGES
City& S Ci S 3 l Applied F
Tompa , FL Toympa, FL T 599017359 St Aol
Zip ' ountry Zip . ountr " . 8.75 Additi
3 3@3 4_ ,_,Z I[S bD‘T‘OH:ﬁ)'\ 3 Bé 3 y_ /‘i}/);LWO%J' 5. Ceriificate of Status Desired I F§ee Requirec:jmonal

6. Name and Address of Current Registered Agent

-~ —— L - T TR Sy R L Name—

7. Name and Address of New Registered Agent

e

EPPERSON, JOEL R.
1719 W KENNEDY

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

TAMPA FL 33606 S40i TR Major Dr # oo
i

City =

[ oy pa—

FL ZJpBCage; ,

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

the chligations of regisfer nt.

SIGNATURE

. tybed or printed name ol e gent and title if applicable.

(NOTE: Registered Agent signature réquired when reinstating)

S DATE

72,[/ 120 2

'FIL Wil FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign} Financing $5.00 May Be
Trust Fund Contribt[;tion. [7 Added to Fees

1

10. QFFICERS AND DIRECTORS . 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D 7 pelste TIMLE i [ Change [ Addition
NAME EPPERSON, JOEL NAME :‘

STREET ADDRESS | 1719 W KENNEDY smeeranoress | Fetp ) TR Plahor Dr e

ory-sT-zP | TAMPA FL 33606 CiTY-§7-2IP Tamps, L 33634

TILE 2 Celete TILE = { Ol change ] Acdition
NAME NAME ;

STREET ADDRESS STREET ADDRESS |

CilY-5T-21P CITY-ST-2/P X

TITLE - e R - Detete TME . - . om0 s i e e - ClCrange [ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ony-sT-zm

HLE [T Detete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TMLE OJ Delets TILE i [ change  [J Addition
NAME NANE |

STREET ADDRESS STREET ADDRESS 3

CITY-ST-2IP CITY-ST- 2P |

TLE C Delete TITLE | [ change (] Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS '

CITY-$T-21P CITY-5T1-20p i

12. I hereby certify_that,'the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutets‘ | further cerlify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carperation or the receiver ar trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: ___ S/ ’\T[*%WW

s:c?mfns AND TYPED OR PRINTES NAMEOF SIGNING OFFICER OR DIRECTGR

2/ )ﬁ/ﬁ?‘ (2/2) 2% g5

- /63y|irna Phone #

AY  CtLREGED

CR2E034 (10/02)



