2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ3000002316 Jan 29, 2000 8:00 am
1. Entity Name
ENSAFE NG Secretary of State
’ 01-29-2000 90025 050 ***158.75
Principal Place of Business Mailing Address
5724 SUMMER TREES DR. 5724 SUMMER TREES DR.
MEMPHIS TN 38134 MEMPHIS TN 38134-7309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Numb Applied For
T 681402235 | freriesrer
Zip Country Zip Couniry _$3 75 Additional . .
IS Mt _ B Pl A e 5 Certificate.of. Status Desired — )7 e Foa Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
SMITH! CRAIG Street Address (P.Q. Box Number is Not Acceptabla)
201 NORTH PALAFOX STREET
SUIE 200
PENSACOLA FL 32504 5 FL | 7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of;lorida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerod Agent signatura required when reinstating) DATE
9. This corporation Is eligible io satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eection G o Fi .
To g usamont nd o o o Ater WAY 2000 Foowil e Sss000 | 1 SSCn Conpatin ey 95,00 vy e
{See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TInE DCP [ Detete TLE DV [ Change ™=
HAME COOP, PHILLIP G HAME GRAY, GINNY L.
STREET ADORESS ¢ 5724 SUMMER TREES DR. STREETADDRESS | 895 CENTRAL AVE, SUITE 610
ome-S1-2F | MEMPHIS TN 38134 CMSTZP | CINCINNATE. OB 45202
TME DvCs O Detete TITLE OlChange [0
NAME SPEAKMAN, JAMES N NAME
STREET ADDRESS [ 5724 SUMMER TREES DR. STREET ADDRESS
\ CITY-ST-2IP MEMPHIS TN 38134 . CITY-ST-2IF
: TiTLe Uvr 7 L Delete TITLE — O] Change — [
| NAME WOOD, MICHAEL A NAME
| STREET ADORESS | 5724 SUMMER TREES DR. STREET ADDRESS
f CITY-ST-7iP MEMPHIS TN CITY-ST-2P
E TME Dvp {1 Delete e [ Change  [7} Addition
! NAME STODDARD, PAUL V NAME
i STREET ADDRESS | 5724 SUMMER TREES DR. STREET ADDRESS
' CITY-ST-ZIP MEMPHIS TN CITY-5T-2IP
E TITLE Dv [ Detete TMLE - [ change [ Addition
b NAME WISE, CRAIG NAME
‘ sTReET ADORESS | B724 SUMMER TREES DR STREET ADDRESS
CITY-ST-2IP MEMPHIS TN CTY-§7-2P
| TIE AT, Tt [ Delete THE O change [ Acditlon
NAME R NAME
smeETADORESS |~ T T ¢ _ STREET ADORESS | _ - -
CITY-5T-2P i,'-_ S ;:_f e . Inc

13. | hereby cerllfy that the mformauon supp!;e with this filing does not qualify
indicated on this report or supplemental report is trug and accurate and thgt
of the corporation or the receiver or trustee empowefey to execute thig repw&%
changed, or on an attachment with an address, wij othar kke empoweraéh ei_ Financ‘a‘

SIGNATURE: o Y R R

Egted in Spc ctm 07 3)(i), Florida Statutes. | further cerlify that the information
affect as if made under oath; that | am an officer or director

nda tatites; and ihat my name appears in Block 11 or Block 12 if

AODONERD l‘_L‘{’]OD A0]-312-1% 62

SIGRA] nt)\uo‘hpen OR PRINTED NAME OF stsnma OFFICER CR DIRECTOR Date Daytime Phone #




