2001 UNIFORM BUSINQSS REPORT (UBR) FILED

DOCUMENT # 588003 Feb 26, 2001 8:00 am

1. Entity Name Secretary Of State
ENNIS, PELLUM & GRIGGS, P.A. 00262001 90522 041 ***150.00

Principal Place of Business Mailing Address
4417 BEACH BLVD SUITE 3804 4417 BEACH BLVD
SUITE 304 STE 304
JACKSONVILLE FL 322071732 JACKSONVILLE FL 322074732 814559
us us
e s R0 AR AR
5150 ae\ﬁm} RE. 5. | 5150 Belhet RL. 5.
Suite, Apt. #, elc, Suite, Apt. #, 2lc. DO NOT WRITE IN THIS SPACE
B\&g # 400 EBICQ&.#@O
City & St Cily & Stat 4. FEI Number Applied For
:rac,kf‘:on L l e, FL Fa c,lr.éor\ v ”( / F'_A- 59.18437&) Not Applicable
éa 250 CO&‘"% Zga 250 CZ;’,"WS- 5. Gerlificale of Stalus Desired [ ?ese ;’esq Addional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= . m e o T e e Name- e B T R
E:I'P;SBE?\%?'IEETLVVDV SUITE 304 Slfe%t/-\ddgs )ﬂf Box Number is Mot Accep:atﬁ)ﬂa /
150 elfor a
JACKSONVILLE FL 32207 2
i ¢ Cod
Tacksonville FL | Z533s0

8. The above named entity submits this statement 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 apphcabla. {NOTE: Registered Agant signature raquired when reinstating) DATE
g, This gprporatit?n is eligible to satisly iis Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE SD [ telete TITLE M Change [ Addition
NAME ENNIS, ROBERT W NAME . .
steeT a0Dress | 2164 IVYGAIL DR W srertanoress | BHES Coa 5“’0‘\ View DRie
orv-s12e | JACKSONVILLE FL ovstw | Jacksonville Beach, FL 32350
TITLE ™ [ pelete TITLE [0 Change [ Addition
NAME PELLUM, RONALD R. NAME
street aooress | 2466 CEDAR SHORES CIRCLE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-SE-ZIP
TITLE PO O bete TITLE BChange [ Addition
“name 7| GRIGGS, ERIC T T s T, T T T A
steeet aooress | 11087 HARBOUR NORTH LANE STREET ADDRESS 3‘/ 75 Oc,eq n Cﬂy C| RCJ <
cmv-stzp | JACKSONVILLE FL ory-gT-2p Jackgonr: eBeach, FL 32350
TIMLE 1 betete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TLE O pelate TIMLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-3T-2IF CITY-57-ZIP
TITLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 7P

13. I hereby certify that the mformatloﬁ supphed with this filing does nat gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this fegorl o enlaleport 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 kg % mowered to oxe as-aguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac] -\ eftGther like empowered

SIGNATURE:

+ _/va [o, (go¥)394 -394 8~

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0014261

CR2E034 (10/00)



