FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 920121 019 ***150.00
ELMER SHEFFIELD PRODUCTIONS, INC.
Prine . . S
rincipal Place of Business Mailing Address -
2213 SOUTH ADAMS STREET 2213 SOUTH ADAMS STREET - 11U35UbJ<
TALLAHASSEE FL 32301 v TALLAHASSEE FL 32301 '
i
2. Principal Plage of Business 3. Mailing Address ”II
Buite, Apt. #, elc. ) N Suite, Apt. #, etc. 0 (.}HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2313682 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
SHEFFlELD’ FRANK E L Street Address (P.O. Box Number is Not Acceptable)
906 THOMASVILLE RD:
TALLAHASSEE FI. 32303
City FL Zip Code
B. 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. | am familiar with, and accept
the obligations of registered 2gént. )
SIGNATURE
. Signatura, typed or printed name of registerad agent and title it applicasle. (NOTE: Registered Agent signalura required when reinstating) DATE
% FILE NOW!!! .FEE S $150.00 . ‘ o
=~ e ' L. 9. Election Cam Financin
s After May 1, 2°°3~Fe‘?T""' be $550.00 ' ’ TrS:tlFundaCOQnat‘r?bnuli:: e ||| fdsd.egotohgzzse °
Make‘cgeck Payable to Flotidh Department of State ) . v ) :
% o v LB - - 5
10. faf': - -+ © 7 * OFF'CERS AND DIRECTORS ' .. -2~ - 11, ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME bﬁ OP7- ' - O Delete TIME O Crange [ Addltion
NAME SHEFFELD, ELMER JR. __ NAME
streeT Anoress | 3765 LAKEVIEW-DR STREET ADDRESS
CITY-ST-2IP *3, ~TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE- - O pelete TITLE [ Change [ Addition
NAME 3 NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-21P CITy-8T-21P
TILE _- [ gelete TITLE . [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
e o 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P o CITY-ST-2IP
TITE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CITY-§1-2IP
e [ petete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 112,07(3)(i}, Florida Statutes. 1 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 ar director
of the corporation or the recaiver or jut red tp execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aftachment wi

#ih ay fiher like empowered.
LSIGNATURE ﬂ%&f@ff’i‘?ﬁﬁ%&w KO3 £ 65/-F63F

SIGNATURE AND TYFED OR WEDWE OF SIGNING OFFICER OR DIRECTOR Cals - Daytime Phona #

AV GZEER00

CRZE034 (10/02)



