2000 UNIFORM BUSI“ESS REPORT (UBR) FILED

e | gl

1. Entity Name ;

' e
J. H. ELL'S' INC 01-14-2000 90027 023 ***150.00
Principal Place of Business Maiiing Address
1670t FRONT BEACH RD 16701 FRONT BEACH RD
PANAMA CITY FL 32413 PANAMA CITY FL 324132437 DULULIOALO
us us
* PrinCEpal Place of Busress 3. Mellng Adaress “Ilul Ill\l “l II l‘l l\ II I l II II Illlull lll“ I‘I“ IIII
Mole [ &M
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1451443 Mo £
Zip Country i ’ Country 5. Certificate of Status Desired O $8'75 .ﬂ'\dditional
Fee Required
6. Name and Address of Current Registered Agent _ . .7. Name and Address of New Registered Agent.__ . .. ..
T - T - Name o :
ELUS' JAMES H. Street Address (P.O. Box Number is Not Acceptable)
16701 FRONT BEACH ROAD
PANAMA CITY FL 32413
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.
SIGNATURE
. Signature, typed or printad nama of registerad agent and ttle if applicable. {NOTE: Registered Agent signalure requirad when reinstatng) DATE
-9, Tﬁis cb'rporatic;n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' ian Financi e
" Tax filing fegiiirement and elects to do so. After MAY 1, 20600 Fee will be $550.00 10. ]E,rlﬁztt"Szniag;?'r?;‘uﬂ:nam'"g 0 fgggowl;;r o2
- . =]
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
e S . [ Deiete TLE O change [0
nve 5 & | WATSON, FLORA S NAME
STREET ADDRESS | 16233 E LULLAWATER STREET ADDRESS
CIrY-ST-2IP PANAMA CITY FL 32443 - CITY-ST-2IF
MLE PD O vefete TILE O change [
NAME ELLIS, EDITH K. NAME :
sTREeT ADDAESS | 16701 FRONT BEACH RD STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32413 CITY-ST-2P
TITLE O pelete TITLE [ change [
| mame  _ .- . - - —_ . o nmme - - e . e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TTLE [ Delete TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE 3 Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T-ZIP
TILE O Delste TITLE Clchange [ o
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-ZIP CiTy-8T-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 ceriify ihai 172" 7.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath: that ! am an ofiicer or e
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~

changed, or on an attachgfent with an address, with all oth e empowered.
o of APV A =i AT R R —
SIGNATURE(A A2 S0z 808000 L7200 80 4 270~

SIGNATURE AND TYPED Gt PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




