2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 409186 Apr 11, 2001 8:00 am
P A ecretary of State

ELLCO, INC.
04-11-2001 90138 029 ***150.00

Principal Place of Business Mailing Address
2411 § FEDERAL HWY 2411 S. FEDERAL HWY,
FT PIERCE FL 34962 SABAL PALM PLAZA

FT PIERCE FL 34982

2. Principal Place of Business 3. Mailing Address “"“' Ill“ "”I
]

BTN

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1418629 Applied For
Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired a $8'75 A.dditr’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
|- - - SNEED,-RICHARD D:/JR., ESQ: e T Y .
Street Address (P.Q. Box Numher is Not Accepiable)
121 ORANGE AVENUE
FORT PIERCE FL 33450
City FL Zin Code

il
8. The above namgd entjtv submits this statemegt t.q.r ﬂa.Qurp S wf&gistemd office or registered agent, or both, in the State of Florida.
VRO <

— :x:ssi é/?/d/

SIGNATURE
ol name of registareti?gem and title it applicable. (NOTE: Ragistered Agent signature raguired when reinstating) wE I
I3
. Thi ion is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 . N .
? Effiﬁfgp?;m:eﬁ:rtggj te?ei?st;sgdtz sola obe After MAY 1, 2001 Fee wi!l$ be $550.00 10. E'EC‘"’“ Campaign Financing O $5.00 may Be
R rust Fund Contribution. Added to Fees
{See criteria on back) £l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : ) Delete TME ] Change [T Addition
NAME ELLWOOD, JANICE NAME
sTReeT ADORESS | 2411 S FEDERAL HWY STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 00000 CITY-57-21P
TITLE D 3 Delete TILE O Change [ Addition
HAME CORSAUT, JERRY W. . NAME
STREET ADORESS | 2411 FEDERAL HWY STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34982 CITY-ST-7IP
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
_STREET ADDRESS - . - [+ STREET ADDRESS T ——— Fremm mmemsTRETTTE T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP . CITY-§T-21P
TILE [ Detete mLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS _
Ciry-s1-2IP CITY-ST-ZiP
TITLE O petete TILE T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP CITY-5T-2P

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 informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Clapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachment with an addr?:i @:&Qgr like emen( red. \& . .
SIGNATURE: W W Gffor EZL-SC/I563
SIGNATURE 4 OR PRINTED NAME OF SIGNING OFFICER 0 ~ / Jo=e Daytime Phone #

CR2E034 (10/00)



