FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

550864

ENNIS DRUM SERVICE, INC.

Principal Flace of Business

726 HCRN RD
POST OFFICE BOX 172
AUBURNDALE FL 33823

Mailing Address
726 HORN RD

. POST OFFICE BOX 172
AUBURNDALE FL 33823

Secretary of State

05-02-2003 20093 033 ***150.00

AY 9565050

AU ERGARTERG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
s ’ ’ 59-1779190 N?Jprplicable
zip Country Zip Country 5. Certificate of Status Desired O g‘g";esql_‘::’:;ﬁ""m
= - =6 Name and Address of Current Registered Agemt s — .- . 7.-Name and 'Address of New Registered Agemt—=— = —
Name
ENle’ DARRELL D. Street Address (P.O. Box Number is Not Acceptable)
726 HORN ROAD :
AUBURNDALE FL 33823
City FL 1 Zip Code

8. The above named entity submits this staterent for the purpose 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.

SIGNATURE &

Signature, typed or printed name of registered agent and tile il applicabla.

(NOTE: Reqgistersd Agenl signalurs raguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00 !
After May &, 2003 Fee will be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P [ Delete TLE (O Change  [J Addition §
NAME ENNIS, DARRELL D NAME |8
sTheeT anoress | 32625 AMBERLEA RD STREET ADDRESS Y
orv-st-zp | DADE CITY FL CiTY-ST- 7P oé
TME C T Delste TLE ] Change  [J] Addition %
HANE LINDQUIST, RICHARD A JR. NAME

strzeT anoacss | 20131 PASO FINQ WAY STREET ADDAESS

or-st-zp |TRLBY FL =~ H CITY-$1-2p e T e :

me | 1 Delete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-57-2P

TLE O pelete TITLE [JChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CIvY-ST-2P

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CATY-$T-2P

TiTLE 7 Delete e [ Change  [[] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2P

12. | hereby cerlity that#ia ]
indicated on this rfport

supplemental r

formation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

of the corporaliorfor the feceiver or trusteflempowered to execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Biock 10 or Block 11 if

changed, or on

attachment with an ad

i;?@x

s, with all othenlike empowered.

A

0L Y 5

S M

AR NICE

.
“—EIGNATURE AND TYPED OR PR“TED NAM1OF SIGBNG GFFICER OR DIRECTOR

ulaos

Data Daytima Pnona #




