2002 UNIFORM BUSINESS REPORT (UBR)

Y

DOCUME
1. Entity Name .
E & K, INC:

L

Lt -, .. I

NT# PO1000009510

e
Vel a3

'
a
'
i

Principal P_Iace%:i Business ~ * - -

"‘. Malllng ‘Addrgss

i

FILED
Secretary of State

05-08-2002 90021 034 ***150.00

May 29, 2002 8:00 am

RT 2. BOX 209" AT 2. BOX 2090 oL LT e e
MAYO FL JXE6 MAYO FL 32068 -~ : ’
2. Principal Piace of Business 3. Maiiing Address ”"lm”" "m Iml II"I Il"l ||I|, III" Imlm,l Ilm "’“ "" 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-31007977 Not Applicable
Zig Country Zip Country - , $8.75 Additicral
ol 5. Centificale of Status Desired (I} Fee Roquired
6. Name and Addrass cf Current Reglsterad Agent 7. Name and Address of Naw Registerad Agent
e e EN— - ~Name - < — I e o —— I .
HILL, J Street Address (P.O. Box Number is Not Acceptabla)
RT 2, BOX 20%0 .
MAYO FL 32088
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
, lyped o printed name of regisiered agent and (e ¥ appicable. (NOTE. Regizterad AQant £ignature requirad whan reneaing) DATE
9. This corporation is eligible 1o satisfy its Intanginla FILE NOWI!I FEE IS $150.00 19, Elect i Financi - ; ,..i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 -Er:z: g:n%agop:lﬁ:uzg: ncng ~0..- As‘dsd’aodombg?;'gﬁ
 (See criteria on back) O Maka Check Payable 1o Department of State .
RN PR 3
[ OFFICERS AND DIRECTORS | .. o I 12. - + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D " D oetete TLE ' Ochange (3 Additien | S
HAME BARNHILL, EDWARD J NAME e
smeeracoress | AT 2, BOX-2090 STREET ADDRESS g
cre-stze | MAYO FL 32066 CITY-5T.2P g
e - | D 2 Detete e Jcrenge [ Additien | G
HAME WEBER, RAYMOND NAME i
swreer apokess | AT 2, BOX 2080 STREET ADDRESS .
CITY-ST-2P MAYO FL 32068 CITY-ST-20P _‘
TTE 0 Delete me DO Change  [JAddition | +;
= RAME e S - e e M e e —~ - S —= e
STREET ADDRESS |~ - 7 T STREET ADDRESS T
ciry-gt-ap - O T TR omv-st-ze T
TITLE O pelete TTLE O Ctengs 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2P
TnE 7 Datete TMLE Ochange  [J Addlion
NAME MANE
SIREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-5T1-2P
e 0 Delete TMLE O changs [ Addition
NAME NAME P Stk
STREEY ADDRESS SIREET ADDRESS - b
CeTY-ST-21P CITY-ST-21P _
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on thi

s report or supplemental report is true an

of tha corporation or the receiver or rustea empowered to execute this
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

E:

accurate and that

report as required by Chapter 607, Florida Statutes;

my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

and thal my name appears in Block 11 or Block 12 if




