FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P93000068687 ecretary of State

1. Entity Namo 04-28-2003 90453 019 ***150.00
E & N ASSOCIATES, INC.

Principal Place of Business Mailing Address
2494 ELFIN WING LANE 2494 ELFIN WING LANE
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3207383 Not Applicaizle
Zp Gouniry Zip Country 5. Certficate of Status Desired O g?e g?qﬁ:g’;m"ﬂf
6. Name and -I-\dlglress of Currem Reglslered Agent 7. Name and Address of New Registered Agent

Name

BASS, ERNEST T JR
2494 ELEN WING LANE

Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE FL 32309

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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e o

SIGNATURE '
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) N )
. Elect F
x After May t, 2003 Fee will be $550.00 ? Trz:tlgzn(;a(;n:nilrigbnuti?: rene O Edsée%qo“@éf ¢
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O pelete TITLE Ol change  [C] Addition
NAME BASS, NADINE | NAME
streiT anofess | 2494 ELFIN WING LANE STREET ADDRESS
omv-st-ze | TALLAHASSEE FL 32309 CITY-5T-2IP
TIME D [ pelete TILE O change [ Addition
NAME BASS, ERNEST T JR NAE
STREET ADDRESS | 2494 ELFIN WING LANE STREET ADDRESS
CiTY-57-2IP TALLAHASSEE FL 32309 CiTY-ST-2IP
TITLE D o o ‘O Deleie ~ mme T ~ s Se . [Cichange [} Additian
NAME BASS, ROBERT E SR NAME
STREET ADDRESS | 1144 E TENNESSEE ST ‘ STREET ADDRESS
omv-s-2p | TALLAHASSEE FL 32308 cmY-51-2¢
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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 report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ceorporation or the receaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowerad.

S5 4/-23’ / 03

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona #

SIGNATURE:

AY  £280000

CR2E034 {10/02)



