5002 UNIFORM BUSINESS REPORT (UBR)

\

DOCUMENT #

1. Entity Name
EPI RALEIGH, INC.

P99000098788

Principal Place of Business

359 CAROLINA AVE
WINTER PARK FL 32789

Malling Address

359 GAROLINA AVE
WINTER PARK-FL 32789

2. Principal Place of Business

|

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90037 020 ***150.00

A A e

DO NOT WRITE IN THIS SPACE

GODBOLD,DOWNING,SHEAHAN & BILL, PA
222 W COMSTOCK AVE STE 101
WINTER PARK FL 32788

City & State City & State 4. FEI Number . Applied For
59-3613661 Not Applicable
- > =
Zip Country s Country 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ . L L
DOWNING* GRANT Street Address (P.O. Box Number is Nct Acceptabie)

City

FL

Zip Code

SIGNATURE

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.

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registared Agent signature required whan rainglating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NGW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payabie to Department of State
1, OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. [ pelete TITLE President O change X1 Addition
NAME C. THOMAS SELBY- NAME James H. Pugh, Jr.
STREET ADDRESS | 300 INTERNATIONAL PWY*STE. 130 SIREETADORESS | 350 (a1o] 4 Avenue
comv-st-22 | HEATHROW:FE 32746- CHY-ST-21P . »
TITLE O Detete TITLE Vice President (] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (:;:(reg Jacok_;y
CITY-ST-2P CITY-ST-2P TT§9LC‘3I211{]3 ﬁ’e{&fnn
e O Delete T Hce presidént - ~°'°7 [ change ) Additior
NAME NAME Kyle D, Riva
STAEET ADORESS STREETAODRESS | 350 Carolina Avenue
oirr-ST-2p airr-§1- 2 Winter Park, FI._32789
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-8T-21P CITY-5T-2P
TILE 1 pelete TNLE O change (] Addition
NAME NAME
STREET ADDRESS [+ STREET ADDRESS
OITY-ST-21p CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

e A |
'{-' N

SIGNATURE:

v P o

MREsq fae - mom g gt
Eial

1
PR

= ’(%
. . -

13. ! hereby certify that the information supplied with this filing does net gualify 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 trustee 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.

SIGNATURE AND TYPED OR P

RINTED NAME OF SIG

OH)'IRECTOH

2ftfer
!l P

ate

Daytime Phone &

RAILTAAS

fat

CR2E034 {9/01)



