2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 226528 - Apr 07,2001 8:00 am

b4

1. Emit.y Name ecretary Of State
l. P. W. OF TALLAHASSEE, INC. 04-07-2001 90004 022 ***150.00

Principal Place of Business Mailing Address
ELLIS W HITZANG ELLIS W HITANG
5433 BUFFALO AVE. * 5433 BUFFALO AVE.
JACKSONVILLE FL 32206-5414 " JAGKSONVILLE FL 32208-5414
2. Princlpat Place of Business 3 {%a‘””g Adggess ”"Hl""l “I " ‘l H |” || |‘ " " I I |||“ “I" Ill“ ml
O Box %2171
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . _ 4. FEINumber 500873621 Applied For
Jr’-t(. K.«)Qﬂ U l \C" 3 FL Not Appiicable
.- Z'E.. U —.99—*4”-”"__ PR _*\ZE}Z-COQ . ,_Ciqup_t_ry < __.r=i— .. |-5: Cenlificate of Status Desired™ -] ?{g'g-g‘lﬁ?:;ﬁ““a[.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HITZING, EW
! Street Address (P.O. Box Number is Not Acceptable)
5637 BUFFALO AVENUE ‘ i
JACKSONVIELE FL 32208
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 ) - .
Tax filin.gr.equirementgand elecls to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiz:lE:ri!ag{;’:rilr?gui;g\r?ncmg O fg,g?ﬂ?;fe
(See criteria cn back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O Delete TITLE en Behange [ Addition
NAME HITZING, EW NAME
sTreeT aoDRess | 5637 BUFFALQ AVE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
e SD 1 Delete TILE [ thange [ Additon
NAME DAVIS, SHARON R NAME
sTReeT ADDRESS | 5433 BUFFALOQ AVE STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL CITY-ST-7IP B )
TILE VD [ pelete TITLE | [ Change [ Addition
NAME HITZING, MABLE W NAME
STREET ADORESS | 5433 BUFFALO AVE STREET ADDRESS
CITY-57-21P JACKSONVILLE FL CITY-ST-2P
TITLE TD O Delste TILE [ Change [ Addition
NAME DAVIS, RAYMOND NAME
sTREET ADDRESS | 5433 BUFFALO AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
e ‘ O Delete TE PD . [ change S Acdition
NAME NAME Hit24 Né} A b, ‘4 _
STREET ADDRESS STREETADDRESS | S N L3 BurerAatls ve
CITy-ST-2P CITY-ST-2IP J ACKION c/: ”6, re 322 0?
TITLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify 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 infarmation
indicated on this report or sugpiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: 9/;//800/ 205-353-0%42 %459
[4 Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

CR2E034 (10/00)



