2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # G09965 ecretary of State
1. Entity Name 04-18-2003 90157 036 ***150.00
ELLSWORTH ENTERPRISES, INC.
Principal Place of Business Mailing Address
6700 S. FLORIDA AVE. PO BOX 7667
STE. #6 LAKELAND FL 33807 .
LAXELAND FL 33813 us
L IURIEARETCRARIRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ . ' 0] CHECK HERE IF MAKING CHANGES
City & State City & State T 4. FEI Number Applied For
' 592236872 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?eae g?qg?:&t'onm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ELLSWORTH, W. WM., JR. .
Street Address (P.O. Box Number is Not Acceptable)
6700 S. FLORIDA AVE .
STE. #6
LAKELAND FL 33813 Cily FL Zip Code

8. The above named entity submits this staterent 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 agent.

SIGNATURE
Signatute, typed or printed nama of registered agert and title if appiicable. {NOTE: Regislared Agent signature tequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
9. Election C ign Fi
Aier oy 1,2003 Foo will e 55500 Goctan Caroon i 1 $5.00 oy e
Make Check Payable to Ficrida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete THLE ' Ol Change [ Addition
mve  —  |{ELLSWORTH, WM W JR NAME :
staeeT aboress | 6700 S, FLORIDA AVE., #6 STREET ADDRESS
orrv-st-2p % | LAKELAND FL 33813 CITY-57-2P
TITLE VPD O pelete TILE [J Change [ Acdition
NAME ELLSWORTH, DORIS W NAME
streer ADoress | 6700 S FLORIDA AVENUE, #6 STREET ADDRESS
CITY-S$T-2IP LAKELAND FL 33313 CITY-ST-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE {Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-SF-2IP

&Qot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

p and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
WY

@2&761«4,&:2/ 94-/5'3-3 863-644-9197

12. | hereby certify that the information supplied with this illmg d g
indicaied on this report or supplemental report is frue

of the corporation ar the receiwgr or iug g o e
changed, or on an attacnmjmt o ail other Ny
Lilesy pdeseom 4

SIGNATURE: _ STy

L5y

l:[l'.ll.lllE A PED OR PRINTE| fAHEinGNING OFFICEA OR DIRECTOR Date Daytime Phane #

:

B

N

CR2E034 (10/02)



