FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) - Apr 10, 2003 8:00 am

DOCUMENT # F42665 ecretary of State
1. Entity Name 04-10-2003 90076 030 ***150.00
ELLIS SERVICE COMPANY, INC.
Principal Place of Business Mailing Address
3600 NE 5 AVE 3600 NE 5 AVE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
2. Principal Place of Business 3. Mailing Address

Sute, Apt. # etc. Suite, Apt. #,elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘2 151017 Mot Applicable
“ip | Country Zp Country 5. Certificate of Status Desied [ 987 Additionat
) Fee Required
-~ 6. Name and Address of Current Registered Agentz— —z-useo o3| s . —— s >=T-Name and Address of New Registered Agent™” -

Name

ELLIS, WALKER R., SR
3600 NE § AVENUE

Street Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK FL 33334

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prinfact name of registered agent and titie if applicable. {NOTE: Registered Agent signature required whan reinstating) DaTE
FILE NOW!! FEE 1.5 $15°‘00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S 1 Gelste TLE [ Change [ Addition
NAME ELLIS, MARSHA C NAME .
staeeT ADoRESS | 3600 NE 5 AVENUE STREET ADDRESS
orv-s-zp [OAKLAND PARK FL CITY-ST-ZIP
TTLE Dp [ pelete TITLE [ Change [ Addition
e ELLIS, WALKER S MAME
'ﬁa’immag_ss 3600 NE 5 AVENUE STREET ADDRESS
‘:q!lv‘sr-zw’ﬂ OAKLAND PARK F|_ CTY-ST- 2P
me Y e o e R s s i e S me e e et o e = i pne ™ (] Aggion
NAME ELLIS, WALKER R JR NAME
STREET ADCRESS | 36800 NE § AVENUE STREET ADDRESS
arv-sT-2P - {QAKLAND PARK FL 33334 CITY-$T-2IP
TITLE O peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TITLE (3 celgte TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby cettify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! cther like empowered.
ceoalfien £ ey %A_e 95y -SBY /oS>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH QR DIRECTOR Darta Daytima Phone #

CR2E034 (10/02)



