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|
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 25,2003 8:00 am

ry of State
DOCUMENT # F07888 Secreta
1. Entity Name : 02-25-2003 90121 022 ***150.00
CARL ELLIS ENTERPRISES, INC.
Principal Place of Business Mailing Address
1917 US 27 NORTH 406 N. CRANE ST.
SEBRING FL 33870 SEBRING FL 33872
I — LKA RO
Suite, Apt. #, etc. Sulte, Apt. #, etc. (I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-2045158 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg'gesqlﬁfe(g“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-} _MCCOLLUM, JAMES F PA.. . __ .- - — _ — :
= = = T SireerAGdEss {0 BOxX Number is NSt Arceplabler——————— e . . =~
129 S. COMMERCE AVENUE orTembers TR Acaepable
SEBRING FL 33870
City FL Zip Code

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
) -
FILE NOW!!! FEE I,s~ $150.00 8. Election Campaign Financing $5.00 May Bo
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
Ma'te Check Payable to Florida Department of State
»
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS O Delete TITLE JChange [ Addition
NAME ELLIS, ANGELA V NAME
street aooress | 4068 N. CRANE STREET ADDRESS
orv-st-zr | SEBRING FL 33872 - - CITY-ST-2IP
THLE PTD . 3 Delete TITLE ‘ [ Change [T Addition
NAME ELLS, CARL M (Il NAME
STREET ADDRESS | 406 N. CRANE STREET ADDRESS
CITY-ST-21P SEBRING FL 33872 CITY-§T-21P
JITLE O detete TITLE [ Change  [J Addition
NAME R T . —em =m0l NAME o o) e L . ————— . .
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-21P
TITLE [ Delete TILE (0 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE ] pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the carporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

address i Qihe S LR

changed, or on an attachment wjtrg Iy |
L I i " - . - ‘_,( -
SIGNATURE: ___ CIGALEAW 22 1-02 @4@@5 1200

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ’ Date Daytimg Phone #

e

. CR2E034 (10/02)




