2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
T

DOCUMENT # 420925 Secretary of State
1. Entity Name 01-21-2003 90514 036 ***150.00
J. H. ELLIS, INC.
Pringipal Place of Business Mailing Address
16701 FRONT BEACH RD 16701 FRONT BEACH RD
PANAMA CITY FL 32413 PANAMA CITY FL 32413
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Sta-te__ = - T (;l_y gét;r: | TF.EI-I:JTJ;;er — =T ﬁAppﬁe}{Fm
59—1451443 Not Applicable
Zip Gountry e Gouniry 5. Certificate of Status Desirad O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
ELLIS, EDITH K ' Streat Address {P.O. Box Number is Not Acceptable)
16701 FRONT BEACH ROAD
PANAMA CITY FL 32413
Cily FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.

=SF'£G<N;;'\TU}%E : d(% %/Z% ‘ Q‘Q’/KJ /5 A3

B ignature, fypet or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) ﬂ DATE

kT

* FILE NOW!! FEE*IS $150.00 - )

. ; . 9. Electicn Campaign Financin
i iE: After May 1, 2003 Fe_e _‘3"" be $550.00 Trust IFund Cc?ntr?bution. ° O fdsd.eg(t)o’\l’-l'?;sae
Make Check Payable to Florida Department of State
10, 8 - " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
e © S : O pelete TITLE O Change [ Addition
NAME WATSON, FLORA.S NAME
sreer anoress | 16233 E LULLAWATER STREET ADDRESS
CITY-5T-2P PANAMA CITY FL,32443 CITY-ST-2IP
TE PD O Celete THLE (O Change [ Addition
NME _ELLIS, EDITH K. e e L 7 .

" sTReeT ADDRESS | 16701 FRONT BEACH RD . T T TN S WerTeboRess | T T " oo

CITY-5T-2P PANAMA CITY FL 32413 CITY-57-21P
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TLE O pelete TITLE [ Change (] Addition
HAME ] NAME .
STREET ADDRESS STREET ADDRESS ’ :
CITY-S8T-ZiP . CITY-ST-71P
TITLE O pelete TIME . [C change [ Acdition
NAME ’ i - . ‘ NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centity thal the information
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 officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁ@%@ﬂﬁ[&@ 95, 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / Date Daytima Phone ¥

1 CR2E034 (10/02)



