S FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Jun 03, 2002 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P01 000095056 // 05-14-2002 90349 012 ***150.00
E.P. MARKETING, INC,
Principal Place of Business Mailing A\d,dress L ' - Jg i i 1 ¢
2101 TED HINES OR. A TED HINES DR.
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Malling Address
Suita, AplL. #, ete. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stae City & State - 4. FEI Number : Applied For
| 5927510498  rerappicass
Zp Counury Zp Country 5. Cenificate of Status Deslred O g thq m’ml
8. Name and Address of Cumment Reglsterod Agant 7. Name and Address of Naw Reglatered Agcnt
. . [P T 71 ) - J e e - . _
MATHEWS EMLY D . Street Address (P.O. Box Number is Not Acceptabla)
2101 TED HINES DR.
TALLAHASSEE FL 32308 _
’ City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida,

-
SIGNATURE
Signature, typed or prirted rtrme of regittersd Agant and Bte | agpicable. (NOTE: Rags Agent tigr Foquined whan rod ing| DATE
9, This corporation Is eliglbla to satisky its Intangible FILE NOWI!! FEE IS $1l5000 10. Blecli .
Tax filing requirement and elecis 10 o 50. After May 1, 2002 Fes will be $550.00 o T:::nzr%ag::l:?;ﬁ;a.ncing | fGSU.EOdqnh;aoLBo
(See criterla on back) O Make Check Payable to Deparlment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE P £ Detete TRE . [ Change [ Addition g
NAME MATHEWS, EMILY D RakE <
smeeT Aboess | 2101 TED HINES DR. STREET ADORESS 3
orv-st-2¢ | TAULAHASSEE FL 32308 CIY-s1-2p . i
e v O oelee e Olcrage [ Addiion | O
NAME MATHEWS, H. PRESTON NAME
STREET ADDRESS 1 2401 TED HINES DR. STREET ADDRESS
on-51-27__ [ TALLAHASSEE FL 32308 oy St-2¢
TITLE O pelets TITLE ] O change [ Aguition
NAME . . - _ - NAME .
STREET ADDRESS | - i ' o STREET ADDRESS
CiTY-ST-1P cIrY-s1-2P
TmE O Detete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
Tme [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GiTy-ST-2P CITY-ST-2P
TIRE O pelets TILE [TJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-§T-2P

13, | hareby certify thal tha information supplied with this filin g does not qualify for the exemption stated in Section 119. D?’S){i) Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on 3 chment with an agddress, with all other like empowered.




