i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

DOCUMENT #
POCUN P93000068687 ecretary of State
E & N ASSOCIATES, INC. 04-09-2002 90057 029 ***150.00
Principal Place of Business Mailing Address
2454 ELFIN WING LANE 2454 ELFIN WING LANE
TALLAHASSEE FL 323;8"] TALLAHASSEE FL GM q
2. Principal Place of Business 3. Mailing Address ”"”"l u } 'II "”” m
249 ELFIN Wi L ENE 249Y ELEIN_ Wing LRVE
Suite, Apt. # ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Tal jﬁjﬁ ascee £/ 7 #/ ldhAsses ;L 59-3207383 Not Applicable
Zip Country Zip Courtry $8 75 Additional
3 l 3 a 9 UL_S.A ) 3230‘7 [/f 54 ) 5. Cemflcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7 Nama and Address of New Registered Agent
Name
STT IR 5,455, EENEST 7 T
BASS’ ERNEST T Street Address (P.O, Box Number is Not Acceptable)
257 STARMOUNT DRIVE ZYQY el WIinNg &
TALLAHASSEE FL 32303 ATy
Zip Code
7“"4/ 141 A—sj@ FL | 2732
8. The above nanlé_d ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I,r .
SIGNATURE -2-
Signature, typed or printed name ¢f registered agen: and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 b Elrzzillgzncdag:rilr?:uig: e O fdsd-e?j?ohg?e‘;sa °
(See criterla on back), g Make Check Payable to Department of State '
n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Jut: D O] Deete TILE D . R Change [ Addtion
NAME BASS, NADINE | NAME Bass, raone T _
STREET ADCRESS | 257 STARMOUNT DR STREETADORESS | 2@y =k BN Wirg AnE
or-stze | TALLAHASSEE FL 32303 oSl dwhes ses FL 32309
TIE D O petete TITLE 0 —_ [JCharge [ Addition
2
NAME BASS, ERNEST T JR NAWE BAsr, ernrest T.
STREET ADDRESS | 957 STARMOUNT DR sTReET pooRess | 2 A LN WS #ANE
omv-stzP | TALLAHASSEE FL 32303 : CITY-S7-2P Thllnbinsse = L1 F234
me D O Delete e [ Change [ Addition
NAVE BASS, ROBERT E SR NaE
STREET ADDRESS | 1144 E TENNESSEE ST STREET ADDRESS
CITY-81-71P TALLAHASSEE FL 32308 CiTY-ST-2IP
TITLE O Deleta THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TITLE O Delete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CIRY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or dirsctor
aof the corporation ar the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all pther iike empowered.

=0 ,\/ ESTT. £2ss, G-

pe

G | WM 23,2001,

R DIRECTOR ~ Data Daylime Phone #

SIGNATURE:

62rer00

AV

CR2E034 (9/01)



