2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

(G82882

1. Entity Name

E AND L HOLDINGS, INC.

Principal Piace of Business

4506 WHISPERING INLET DR.
JACKSONVILLE FL 32277

Mailing Address

JACKSONVILLE FL 32277

4506 WHISPERING INLET DR.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

s

Suite, Apt. #, etc.

=T N [N

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91594 011 ***150.00

D

Do NOT WRITE IN THIS SF‘ACE

City & State City & State 4. FEI Number Applied For
59—2377818 Not Applicable
Zi | t it
P Country ap Country 5. Certificate of Status Desired O Eeae.gesmﬁ?:cliuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MERHEU" EDDIE J. SR. Street Address (P.O. Box Number is Not Acceptable)
4506 WHISPERING INLET DR.
JACKSONVILLE FL 32277
‘ City FL | ZPCode
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 Florida.
SIGNATURE
DATE

Signalurs, typed or printed name of registerad agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
{See criteria on back)

FILE NOWIl!
O

FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NIJE MERRELL, EDDIE J. SR. NAME
STREET AOCRESS | 4508 WHISPERING INLET DR. STREET ADDRESS
ary-st-op | JACKSONVILLE FL 32277 CITy-ST-2IP
TITéE VST [ pelete TILE [ Change ] Addition
NAME MERRELL, LUCY NAME

*[=svheet ADDRESS"| 4506 WHISPERING INLET DR~ = === 7 - = s oo RSTREET ADDRESS ™ | =455 7 <772 = o 7om s 7 mrmeimse - T
CITY-ST-ZIP JACKSONVILLE FL 32277 CITY-ST-2IF
TME [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ celete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE O Detete TIMLE [J Change £ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- $T-ZIP CITY-ST-2IP
TITLE O celete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2R 2 by CITY-ST-2P

13. ('hereby cemfg
_indicated'or t

‘of the corparation or the receiver or trustee e

changed, or on an aﬂachment with an addreg

SIGNATURE: ~

SIGNATURE AND T\'FEDGR PRINTED NAME OF SIGNING OFFICEﬁ OR DIRECTGR

is report gr supmememal report ig

that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
p and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
¢ ed to ex?cute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

<, //j/ /2 D Pov7ys Hus

Date Daytime Phona #

—i—

CR2E034 (9/01)

Il




