2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095520

1. Entity Name

ROGER A. PEPIN, INC.

Principal Place of Business Mailing Address

5159-B BRISATA CIRCLE 51538 BRISATA CIRCLE

S-ROYMION DUACH-FL. D07

_BOYNTON _BEACH FL- 334375210
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FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90206 018 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
650876571 -
. Not Applicable
Zi Count Zi Count iti
P ountry ® ouniry 5. Certiicalo of Stalus Desies [1 $0-79 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEPle ROGER Street Address (P.O. Box Number is Not Acceptable)
5159-B BRISATA CIRCLE
BOYNTON 'BEACH FL 33437
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ) Aocer. A PEP/® ¥ Ape oo
Signature, typed or printed name of registered agent and ttle if applicabla [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing raquirament and elects ta do so. Aftor MAY 1, 2000 Fee will be $550.00 ot
= P ENNRAES Trust Fund Contribution. Added to Fees
(See crileria on back) a Make Check Payabie to Department of State
. ' COFRICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD T Delete TILE O Change [ Addition
NAME PEPIN, ROGER NAME
STREET AEDRESS | 5159-B BRISATA CIRCLE STREET ADDRESS
CITY-5T-21P BOYNTON BEACH FL 33437 CITY-ST-2I1P
TITLE v 7 Delete TITLE O Change [ Addition
NAME PEPIN, GAIL W NAME
sTREeT A0DRESS | 159 B BRISATA CiR STREET ADDRESS
orv-sz¢ | BOYNTON BEACH FL 33437 Gity-sT 2P
TLE O Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TME [J Delete e [ Ghenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE [T elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIVLE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
QITY-ST-7IP TiTY-$7-2P

13. | 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 supplemental report is rue and accurate and that my signature shall have the same jegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida 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.

JZ’ 70”“‘94;

SGNATURE: e A AP 4e2g o

Daytime Phong #

CR2E034 (9/99)



