FILED
FOR PROFIT CORPORATION
u?ﬁtl’:?)nﬂ%usﬂmss REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P01000119238 02
1. Entity Name 05-02-2003 90228 030 150.00
E.B.C. ENTERPRISES, INC.
Principal Place of Business Mailing Address
) RT 15 BOX 3007 RT 15 BOX 3007
LAKE CITY FL 32024 LAKE CITY FL 32024 1 1 03
2. Principal Flace of Business 3. Mailing Address HII”"“"II“”(I“ ||“( "”‘ “mm” M(I [I”I “"Il”ll ml ll“
‘7 Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEl Number Applied For
59—3760337 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
R = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FLOREZ‘ EDUARDO E Street Address (P.O. Box Number is Not Acceptable)
RT. 15 BOX 3007
LAKE CITY FL 32024
City FL Zip Code - -
8. The above named entity submj or urpeee of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist &
o ¥-30-0>
SIGNATURE
Signalura, typed: or piinied name of registerad agent and titla if applicabla, (NOTE: Registered Agert signatura requirgd whan reinstating) DATE
=~
FILE NOW!! FEE IS $150.00 . . .
- 9. Election Carnpaign Financing $5.00 may Be
N After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flarida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D [ Delete TTLE [ change [ Addition
NAME FLOREZ, EDUARDO E NAME
STREET ADDRESS | 500 N CHURCH ST STREET ADDRESS
CiTY-ST-21P LAKE C[TY FL 32(]55 CITY-ST-21P
TITLE D N [ Delete TITLE [ Change [ Addition
NAME PRICE, RICHARD S NAME
STREET ADDRESS 2602 PARKWOOD DR STREET ADDRESS - - -
oTr-ST27 | PANAMA CITY FL 32405 omy-5t-2
TILE . ’ O Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2P
TTLE 1 Dslete TILE [ Change T Addition
NAME NAME .
-STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
TITLE i 3 deleta TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1 hereby certify that the information supplied with this filing ot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
mdlcated on this report or supplemental report is trug. curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ernpczwe Ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an e like empowered.
AR HEQUAE Flea Crody Y3003 38070
SIGNATURE: __ SIS ATEEEAEQUIAET Fhre troh 0-93 384 7556635
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDH Dater Daylime Phone #

1152000

A

CR2E034 (10/02)



