2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F45566

1. Entity Mame

WILLIAM ENNIS COMPANY

Principa! Place of Business

936 N OLD DIIE HWY
JUPITER FL 33458
us

Mailing Address

938 N OLD DIXIE HWY
JUPITER FL 33458-4348
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90077 016 ***150.00

9306330

I A R A

DO NOT WRITE IN TH!S SPACE

City & State

City & State

4. FEI Number 59_2121012 | ] Applied For

Nnt &pdi "

Zip Country

Zip Country

" - $8.75 additionat
5. Certificate of Status Desired [l Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e

ENNIS, WILLIAM R JR
938 N OLD DIXIE HWY
JUPITER FL 33458

“Nameg

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE

Signalure, typed or printad name of registered agent and utle if applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eg'{‘_fz“%ag;i'f&g g’:”c'”g O f%g?ohgaeise
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS{CHANGES TO OFFICERS AND DIRECTGRS IN 11
TTE PO . 7 Delete TITLE [Jchange  {J Additio
NAME ENNMIS, WILLIAM R. JR NAME
sreeT aooRess | 113 ELSA ROAD STREET ADDRESS
onv-st-20 | JUPITER FL CITY-ST-Z
TITLE [T Delete TITLE [ Change [ Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
ooy -St-1p oITY-51-21
A ’ = - ~"Opests- ~ gwme = |- —=—rm—-- 7~ 7= eeerm 77 T Change [ Additip
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TE [ Detete TLE [OJChange [ Adaitio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oirY-51-21P
TITLE 1 Delete TITLE [ Change [ Additio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TLE 7 Delete TITLE [ change  [J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P

13. | hereby certify that the information s
indicated on this report or suppleme
of the corporation or the receiver 4
changed, or on an attachment W

SIGNATURE:

o like

des not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
- CBeme and that my Signature shall have the same legal effect as it made under oath; that | am an officer or direcior
axecuta.his report as raquired by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12

‘ Mﬁws k. W02z EL 4 1HAD

AND TYPED CR PRINTED NAME OF s:amﬁ%rnczn OR DIRECTOR

Date Daytime Phone #




