FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT# _ ME591 Feb 21, 2002 8:00 am ¢
1. Entity Name Secretal y Of State "
E & B ASSOCIATES INC. 02-21-2002 90125 024 ***150.00 =
Principal Place of Business Mailing Address
1860 VELASCO STREET 1960 VELASCO STREET
B J3
FT. MYERS FL 33916 FT. MYERS FL 33816 .

2. Principal Plage # Buysiness 3. Mailing Address
| /76D Yelaspo S« T3 |7 $R3
Su::jmgatc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- y% City & State 4. FEI Number Appiied For
& Ysrs @% ; . 650012251 Not Applicable
i [ i .
Zip Cguntry & Country 5. Certificate of Status Desired | $8'75 Add't"’”al
/ CI ﬁ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS e " - - ko N - - S S - Na-mé - — - A T - -

BEVERLY BRYSON Street Address (P.O. Box Number is Not Acceplable)

706 ADISON AVENUE

FORT MYERS FL 33916

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.
SIGNATURE é 2-—"
Signaturs, typed or ppritifd name of registered agen! and title if applicable {NOTE: Registerad! Agant signature required when reinstating) DATE
9. ih\siﬁprporat|c.)n is el\tgl%? sa:us;fycljts Inangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
_;11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
JTILE PD ] Delete e Ocrange [ Addton | 5
NAME BRYSON, BEVERLY E. NAME &
. streer aopress | 708 EDISON AVE STREET ADGRESS §
CITY-57-21P LEHIGH FL 33936 CITY-ST-20P w
TILE VD [ Delgte TITLE [J Change  [7] Addition %
NAME BRYSON, EMMIT JR. NAME
STREET ADDRESS | 706 EDISON AVE STREET ADDRESS
CITY-ST-2IF LEHIGH FL 33936 CITY-ST-2IP
TITLE I P, - O peiete-  — - TME =« ferem - & o 7 =" e B Sme~me— - =[] Change ~ {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-87-2IP
TITE 3 pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CiTY-5T-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

)

changed, or on an attachment widh an agdress, with all other like empoweread.
AT SUREQUIRED v"/{/oa Pt/ 337-2/ /S

d A
SIGNATURE AND TVPEI,J,OI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dat Daytrna Phone #



