2002 UNIFORM BUSINESS REPORT (UBR) Jul 10 FiIOI(J)]%]gOO am

DOCUMENT #  P96000041506 /" "Secrefary of State

1. Entity Name /

ELECTRONIC PRODUCTION REPAIR, INC. 07-10-2002 90191 004 ***150.00
Principal Place of Business Mailing Address

101 NW 2ND STREET P O BOX 6381 DULLfaay
MULBERRY FL 33860 LAKELAND FL 33807

2. Principal Place of Business

i 1 RPN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3383508 Not Applicable

Zip Country Zip Country $a_75 Additional

5. Certificate of Staius Desired [

Fee Required

6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
S ) Narma - -
MULUNS, MARK L Street Address {P.O. Box Number is Not Acceptable)
101 NW 2ND STREET
MULBERRY FL 33860 .
City FL Zip Cods T

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8¢
Tax fthn‘g rgqmrement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add-ed 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelee TMLE [ change {7 Addition
NAME MULLINS, MARK L NAME
sTreer ADDRESS | 5257 PARKLAND COURT STREET ADDRESS
ciy-st-zp | LAKELAND FL 33811 CITY-ST-2P
TITLE D [ Delete TITLE [ Change [ Addition
HAME MULLINS, KIMBERLY NAME
STREET ADDAESS | 5267 PARKLAND COURT STREET ADDRESS
CITY-$1-2IP LAKELAND FL 33811 CITY-ST-21P
TLE T e~ f tme ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
ME [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does nol qualify for the exemption stated in Seclion 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 trustes empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

RED 7-2- O3~ QU3 3652498

SIGNATURE? \1

RiNG OFFICEH OR DIRECTOR Dats Daytime Phone #

LA S

CR2E034 (4/02)



| Aackng,y
ELECTRONIC frf’ﬁmdﬁ‘c‘/ff 7

'E.P.R. Inc. PRODUCTI%%I;AIR

101 NORTH WEST 2 nd STREET MULBERRY FL.33860 INC.

PHONE 1-888-377-6275 FAX 1-863-425-0776

7-2-02

Division Of Corporations
P.O Box 6327
Tallahassee,F|1.32314

Dear Sirs,

Please process this check for payment on my account .
I did not receive a bill for the 150.00 as | have always paid
in advance. If there is any problem please contact me at
1-863-869-8422.

Sincerely

et

Mark Mullins




