2003 FOR PROFIT CORPORATION 4 FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P97000104269 Secretary of State
1. Entity Name 02-10-2003 90139 019 ***150.00
EP WEST HOLDINGS CORPORATION
Principal Place of Business Mailing Address
39502 AMETHYST WAY 39602 AMETHYST WAY 9 0 u 2 1 3 5 9
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
I I AR
Suits, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3484739 Applied Far
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 71?3.75 Additional
T P O e B s e Bt . i Fog Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, PETER Street Address (P.O. Box Number is Not A by
500 E KENNEDY BLVD STE 200 C treet ress (P.O. Box Number is Not Acceptable)
TAMPA FL 33802
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 chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable, [NOTE: Registered Agent signatura raquired when raingtating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
ARr ey 1,200 Feo wil e 555000 o oo Comosi s $5.00 oy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME PETERSON, DAVID NAME
sineeT aooress 39602 AMETHYST WAY STREET ADDRESS
ory-sr-ze ZEPHYRHILLS F; 33540 GITY-§T-29
TITLE VD [ pelete TITLE [ Change ] Addition
NAME RISKIE, ROBERT NAME
sreer anoness (39602 AMETHYST WAY STREET ADDRESS
ory-st-ze ZEPHYRHILLS F; 33540 CITY-ST-7IP
me STD - T T et R e T |” T T T [0 change [ Addition
NAME BRYANT, DEIDRA NAME
sTREET ApoRess [39602 AMETHYST WAY STREET ADDRESS
cv-st-ze ZEPHYRHILLS F; 33540 CITY-5T-2IP
TITLE [ belete TIMLE [J Charge ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ‘ . [Delte - TITLE O Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby cerlity 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 cfficer or director
of the corporalion of ivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anfattachmertwith an address, with al! cther like empowsred.

TSNS Crd 3 e

SIGNATURE: IEHATURE REQUNRER oo - Dlengess {()/03 (S22 227 -8 20w

OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dala . Cayffia Phone #

CR2E034 (10/02)

fl



