2000 UNIFORM BUSINESS REPORT (UBR) Fl
DOCUMENT # P94000029491 Aor 06 2000500 am

1. Entity Name

E & P REAL ESTATE INC. ecretary of State

04-06-2000 90035 036 ***150.00

Principal Place of Business Mailing Address
P O BOX 3117 P O BOX 3117
LAKE CITY FL 32056 LAKE CITY FL 32056-3117
us us
2701 Hiahwey 47 Sodh
Suite, Apt. # \efc. W Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ ](.L C,ﬂl?\ F (" 59-3251721 Not Applicable
Zip™ - - coupry —- -~ - -Zip . - Country . . _ . T — $8.75 aAdditional .
hb s.r ( \-J .,\l')'l ~ 5. Certificate of Status' Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. ' Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 . .
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligioia to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\!lng n_aqmrement and elects to do se. After Mf“ 1, 2000 Fee will be $550.00 Trust Fund Contribution. ' Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oe'ete TILE [ Change L] Addition
NAME ROST, ERIC C. NAME
streeTanoress | PO BOX 3117 NA STREET ADDAESS
cr-st-ze [ LAKECITY.FL . . . __ . _ jemy-st-ze
TILE VP O ceete TTLE [JcChange [ Addition
NAME SCHILLING, PAUL J. NAME
streeT a0nRess | P QO BOX 3117 NA STREET ADDRESS
ory-st-zp | LAKE CITY FL CITY-ST-2P
TITLE 3 Delete TTLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ciry-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additicn
WAME ) HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P /"] CITY-ST-2IP

13. 1 hareby cartify that the infopfation syppljed with this filing does not qualify for Ihe exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opfpplemeiftal port 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 corporation or lhe dver or fusted empowared to execute this report as required by Chapier 807 Flonda Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an ana ght with gn ﬁ with all other like empowered.

3-3lo°  (god))58-7820

|Gmnw§r_.1 TYRED OA PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daytime Phore #

SIGNATURE:

1 ] . 'Y



