DOCUMENT # P99000096768 FILED

EPAC MANUFACTURING, INC. Jan 10, 2001 8:00 am
Secretary of State

00
.

mam

Principal Place of Business Malling Address 01-10-2001 90143 023 ***150.00
148 MARITIME DRIVE 148 MARITIME DRIVE
SANFORD FL 3271 SANFORD FL 3271
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 3604%4% Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?ese'ggq S?s(i,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P— PRSI S — —_— - - - ~ - . —- .| Narne. - - - B
SMITH’ LANCE D Street Address (P.O. Box Number is Not Acceptable}
2781 WEST STATE ROAD 434
LONGWOOD FL 32779
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.

CR2E034 (10/00)

P —

SIGNATURE
Srgnature, typed or printed nama of registered ageni and bile  apphcable. {NOTE' Registerad Agent signature requirad when reinstating) DATE
9, Thisfs:prporatic?n is eligible th) satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
- Jax/iling requiremant and elecls to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D 0 pelete TITLE [ Change [T} Addition
:::AE; ADDRESS Plo “r Aa' / Yon /4 :TA:EET ADDRESS
193 S+, Albans Lood
CITY-ST-7IP Heathrawl? &L 35774 b CITY-ST-2IP
TLE vP -’ [ Detete e [ change [ Addition
e Plourde Tasen _V e
ST AOORESS | 5O Qued\ La ke D~ STAEET ADDRESS
CITY-ST7-2IP De Rary EL 32713 CITY-87-2/P
ATME—— = \-P { O -palgte— — B TTE [ Change [T Addition_|
NAME Brennain, , M. \(C_ NAME
STREETADDRESS | Y (p V2. J b Dave DA~ STREET ADDRESS
CITY-ST-2IP Winder Soerlaas FL 32708 CITY-ST-ZIP
TLE v S [ Delete TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2/P
TITLE [ Delete TILE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reped as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an address, with all other fik empow

SIGNATURE:
SIGNATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | e Daytima Phone #




