2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001472 Feb 07,2002 8:00 am
1. Entity Name S
ecretary of State
EAST PASCO COUNTY CONTRACTORS ASSOCIATION, INCOR 0072000 9512; 0oz *Eere] 2
PORATED '
Principal Place of Business Mziling Address
12152 FORT KING ROAD P.O. BOX 1819
DADE CITY FL 33525 DADE CITY FL 335261819
S S 0L A O
Suite, Apl. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3228257 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired | ?eae qulﬁg:c;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
CU;JNWGHAM GRADY L Street Address (P.O. Box Number is Ngt Acceptable)
12152 FORT KING ROAD
DADE CITY FL 33525
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed na_mep of registsred agsnt and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
'3 : 9. Election Campaign Financing $5.00 Ma Make Check Payable to
. . y Be Y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. ‘ CFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE (] change [ Addition
NAME LARKIN, GORDON R HAME
STREET ADDRESS | 37438 MERIDIAN AVE. STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-S81-2IP
TITLE T ’ [ Delete TITLE [} Change [ Addition
NAME PRILLIMAN, LANI NAME
sTreet ADDRESS | 6402 HUNTINGTON DR. STREET ADDRESS
CITY-S7-21P ZEPHYRHILLS FL 33540 CITY-ST-7IP
TiTe D 7 (] Delete TITLE o . Ogcrange O aadition
NAME CREECH, JOE — ~ - NAME -
STREET ADDRESS | 13905 FIRST ST STREET ADDRESS
CITy-8T-2IP DADE CITY FL 33525 CITY-S1-21P
TITLE PD O peiete TE CJchange [ Adcition
NAME SCHPER, PAUL HAME
STREET ADDRESS | 11250 S HWY 98 STREET ADDRESS
CITY-8T1-217 DADE CITY FL 33525 CITY-ST-7IP
TME D O elete TME [l change  [] Addition
NAME BAUER, SANDRA NAME
STREET ADDRESS | 14427 7TH ST STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33523 CITY-ST-2IP
TIRLE D ' [ Delete TMLE [C)change [ Addition
NAME CUNNINGHAM, GRADY L NAME
sireer aD0RESS | 12152 FORT KING ROAD STREET ADDRESS
CITY-S1-21P DADE CITY FL 33525 CITY-5T-21P
12. | bereby certify that the information supplied with this !|I| does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other fike empowered. \//A '{ /‘) ’41 s Mﬂ’/‘/
SIGNATURE: %&WMWR @@UIHE@M 1{», ,, -2/-02-  352-567-6613

dGNATURIE AND 'I#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E037 (9/01)



