2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P01000119238 Se{retary of State

E.B.C. ENTERPRISES, INC. - : 05-27-2002 90486 038 ***150.00
Principal Place of Business Mailing Address

RT 15 BOX 2007 AT 15 BOX 3007

LAKE GITY FL 32024 LAKE CITY FL 32024

e e NGRS

RY- (9 Biy 3007 | RL D Prew 3007

Suite, Apt. #, elc. Suita, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _, ‘ Applied Fer
oe (7 ‘}‘4 F h ave Gty TV A9 3740337 Not Applicable

Zip 7 Country Zip Cour $8.75 Additional

33’0 a\uf Uép" ?a\o ’a\\':/ Ut% A. 5. Cerlificate of Status Desired O Feo Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

-~ [ R TR ST merm o P R L 3

R e e Y T e = e O Namegc\-\; é\:{j\) i— = ..F: Q.ﬂqz_

FLOREZ’ EOUARDO E Streetcddress P.O. BoxNumper is N%ccep ble)
600 NORTH CHURCH STREET R (S i 300

LAKE CITY FL 3205 b oy A 300 A

Maee bl TN FL]BEE oy

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

SIGNATURE
Signatura, typad or printed name of registsred agent and iitle if applicable. (NOTE: Registered Agenl signaturg requirad when reinstating) DATE
. 8. This corporation Is eligible to satisfy its intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fops
{See criteria on back) O Make Check Payable to Department of Stale '
11. OFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE - [ Change [ Addition
NAME FLOREZ, EDUARDO E NAME
STREEY ADDRESS 60.0 N CHURCH ST STREET ADDRESS
CITY-ST-7iP LAKE CITY FL 32055 GITY-ST-ZIP
TITLE D O Delete TITLE Ochangs {7 Addition
HAME PRICE, RICHARD S NANE
STREET ADORESS 2602 PAHKWOOD DR STREET ADDRESS
CITY-ST-2P PANAMA C"’Y FL mos CITY-3T-2IP
TME O Delete TITLE ‘ O change 7] Addition
TRAMET TR e e I i e e e i e g e T R NAME e e L e s L L e L m UL
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TILE O Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
THLE O palete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IF Ciy-57-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 Bit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EY 5%

changed, or on an attachment wit TESSs, Wi
ey s aonite }-30-00~ 3% 955 ga¢

SIGNATURE AND TYPED OR PRINTEDMME OF SIGNING OFFICER QR DIRECTOR Data Daytims Phone #

SIGNATURE:

May 27, 2002 8:00 am
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