. FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000042021 ) Secretary OfState

1. Entity Name

EPTECH DISTRIBUTING OF CENTRAL FLORIDA, INC,

Principal Place of Business Mailing Address
5131 N ANDRI DR 5131 N ANDRI DR
CRYSTAL RIVER fL 34428 - CRYSTAL RIVER FL 34428

O O

2. Principal Plage of Business 3. Mailing Addregs
’703?1«2 doiéa'ye. Lﬂ/ 70 £¥ M c?al{fcc7a N
Suite, Apt. #, etc. Suite, Apt. #, etc. [Z/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
CRYSTAL P wev  F. Oz VS Tal ﬁ !'Ve- ~ FL, 59-3319592 Not Applicable
Zp Countyy Zp County " . 8.75 Additional
3 4/1/29 . d;#&u.&" 3¢/q2 ? C?JJ‘: L(J- 5. Certificate of Status Desired O ?ee Requirec; Honai
- ——=— - 65 Name and-Address of Current Registered Agent . v — - ——— —. . .. 7..Name and Address of New Registered Agent .
Name
gf;[:’ ngzl OR . Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428

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 otiigations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and tithe if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . N
Afer My 12003 Fo il e 555000 " Cecion Corpag Fewrena [ $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD O Detete TLE B change (3 Addition
HAME REID, MARVIN NAME :
sTReeT Anoaess | 5131 N DR STREET ADDRESS | 47 () £ & W. Gottage LN
orv-st-ze | CR RIVER FL 34428 oS |G RYSTAL River F/. 34429
TITLE ST [ Delete TITLE 4 [HChange [ Addition
NAME REID, DAWN V NAME Y,
STREET ADDRESS 5Wﬂ STREET ADDRESS | g3y D97 W. oo ttase f—
orv-st2p | CRYSTAL RIVER FL 34428 avsze  |‘wRySTAr. River Ff. 34425
CTMLE™ T e S seas ety % e mim — e [T Oglete < 2 TILE S s | o s - - = .« - mme = -~ [ Change-- [J] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-ZIP
TILE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delets TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CiTY-$T-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P

12. | 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 report or supplemental 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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmenishith an address, with all other lik?empowered.
SIGNATURE: %@%ﬁﬂ” DL ECMITRIIN R. Ke1d 3-2/-03 25254579357

/SIGNATUHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

E

X
<

'CR2E034 (10/02)



