.

"2.001 UNIFORM BUSINESS nEPon'r (UBR) FILED
DOCUMENT # 550864 May 04, 2001 8:00 am
1. Eniy Nao Secretary of State

ENNIS DHUM SERVICE. INC 05-04-2001 90148 037 ***150.00
Principal Place of Business Mailing Address
728 HORN RD 726 HORN RD
POST QFFICE BOX 172 POST OFFICE BOX 172
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Principal Place of Business 3. Mailing Address ”"ml"li Im I” ‘I " , "\ m I'l ” "mm“ lm”m
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §G-1779190 Applied For
. Not Applicable
Zi Count Zi Count iti
" euniry P i 5. Cerificate of Status Desired [ $8.75 Aadiional
Faese Regquired
e 6. Name and Address of Current Reglstered Agent - ) . “7 7. Name and Address of New Reglisterad Agent
. . Name
ENNIS, DARRELL D. — ST Tt vy ey
726 HORN ROAD 7 Street Address (P.C. Box Number is NC?t Jccepla e)
AUBURNDALE FL 33823 R
City FL Zip Code
8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. (MOTE: Registerad Agent sigrnature required when reinstating) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction G ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 ) Trﬁ;‘(;anag;i'?guu:incmg a fij-&?ohg:gsae
(See criteria on pack) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delste TITLE [ charge [ Addition
NAME ENNIS, DARRELL D HAME
streer ApoRess | 32625 AMBERLEA RD STREET ADCAESS
CITY-ST-2IP DADE CITY FL_ CITY-ST-2I
TE v O Delete TLE I Change [ Addition
NAME WALKER, SPENCER R - NAME
swheet anoress | 923 KEITH LANE STREET ADDRESS ’_:'
CITY-ST-21P AUBURNDALE FL CIVY-5T-2P ¢ /
TITLE. - Y = - =t = -5 pelete - TE .. .- A smm-ul_].Changa_ [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE ) petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITy-51-2P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2IP
TITLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-71P

13. | hereby certify that the jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florica Statules. | further certify thal the information
indicated on this repo upplemental 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 fceiver or trusteepempowerad o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an atf ent with an addigss, with ail other lige empowered.
SIGNATURE: ‘ Ruusro A, Liwogusst Je 4,!8 [01
NAME OR SIGHING OFFICER OR DIREGTOR Dale M ¥ * Daytime Phona #

X \
SIGNATURE AND TYPED OR PRY

T

g |

CR2E034 (10/00)



