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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H46765 Jan 26, 2000 8:00 am
1. Entity Name S t f St t
ENNIS APPRAISAL ASSOCIATES, INC. ccretary or state
01-26-2000 90128 024 ***150.00
Principal Place of Business Mailing Address
400014 ST. JOHNS AVENUE 4000-t4 ST. JOHNS AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-9355 C U s s
us us ’
e R INKWAME R ERIR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N
City & State City & State 4. FEINumber  gq08 | |Applied For
59'250Q848 | Ine
Zip Couniry Zip . Country 5. Cerlificale of Status Desired {7 $8.75 aaditional
Fee Beqmred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agert

Name

ENle' DUNCAN R Street Address (P.O. Box Number is Not Accéptable)

4000-14 ST. JOHNS AVENUE

JACKSONVILLE FL 32205

' City FL I 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 Florica. -
SIGNATURE
Signature, typed or printed name af registerad agent and title if applicable. {NOTE" Registerad Agent signalure raquired whan reingtating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elocii ion Fi n
Tax filing requirement and elacts to do sa. Atter MAY 1, 2000 Fee will be $550.00 ' Tritlgzn%ag:nat:?&“::nm 9 0O i%gqohég?e
{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TLE PSD [ Delete e OJchange [ Addition
NAME ENNIS, DUNCAN R. NAME
staeet onress | 4000-14 ST JOHNS AVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP
TME VP O Delete ML [ changs [ Addition
NAME MULLEN, HENRY W. NAME -
sTReET a0DRESS | 4000-14 ST JOHNS AVE STREET ADDRESS
CITY-$7-2IP JACKSONVILLE FL CITY-ST-2IP
e (Yo o . Doeee _ JME ] - Ol change  [Z] Addition
NAME FARMER, RICHARD F., JR NAME
streeT ab0RESS | 4000-14 ST JOHNS AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
I VP 1 Delete e O change  [J Addition
NAME GALLIAN, P. SCOTT NAME
sTReeT aDDRESS | 4000-14 ST JOHNS AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -§7-2P CITY-ST- 249
MLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality 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 lrusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wii an address, with all other like empowered.

0 77T L o NS T T Tt
SIGNATURE: A ,%Q‘:‘Géﬂﬂ:\aulei; yMLiJ

1/4/3000 F04-287-44b7

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytima Phone #




