2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 01, 2003 8:00 am

DOCUMENT # 678134 Secretary of State
1. Entity Name 05-01-2003 90302 033 ***]158.75
ELLIS-CURTIS & KOOKER, INC.
Principal Place of Business Mailing Address
1660 EMERSON STREET 1660 EMERSON STREET
C/0 HARLO G. EVERETT. JR. C/0 HARLO G. EVERETT. JR.
I i H"“l I"’Hlm mu “"mm Im mu Ill”mn ||||| |||” I‘l" |||’
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, &tc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2015260 Not Applicable
aip Gountry o Country 5. Certificate of Status Desired | $8'75 A'dditional
Fee Required
- ————6:-Name'and‘Addreseof-Curront Regletered-Agent. - __- .| - . _-____.__ 7. Name and Address of New Registered Agent
Name
EVERETT’ HARLO G" JR. Street Address (P.O. Box Number is Not Acceptable)
1660 EMERSON STREET
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agant and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
9. Election Campaign Financing $5.00 may Be
Aher May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Cb‘bck Payahle to Florida Depariment of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
s PD (7 etete TME O change [ Addition
HAME EVERETT, HARLO G JR HAME
STREET ACDRESS | 1070 WOLFE ST STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 00000 CITY-ST-21P
TITLE D [ Delete TILE [J Change [ Addition
HAME EVERETT, JOHN M NAME
STREET ADDRESS | 960 S CNTRY CLUB DR. STREET ADDRESS
CITY-ST-21P ATLANTIS FL CIy-§1-2P
TIMLE STD - Oopeee K TLE - - T [change [ Addition
HAME EVERETT, LOUIS J NAME
STREET 20BRESS | 1548 BELMONTE AVENUE STREET ADGRESS
CiTY-57-2P JACKSONVILLE, FL 00000 CITY-ST-2IP
TILE [ pelate TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21P
TIMLE ) [ petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-$T-21P CITY-$1-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
mpowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the receiver or trustee
changed, or on an attachynent with ap addré

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAMOF SIGNING OFFICER OR DIRECTOR Date Daylima Fhane #

N TR0

CR2E034 {10/02)

%S, with all othe empoered \-\a.-\a &, E_u.z_a—q)f\ ,\
\ [g f;@ 4*30-‘ g 5304~3°}L-633Q—



