2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # H71690 Secretary of State
1. Entity Name 02-07-2003 90108 022 ***150.00
ELLZEY CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address
170 MIDDLE PLANTATIOIN LANE PQ BOX 746 JUULVLIO
GULF BREEZE FL 32581 GULF BREEZE, FL 32561 -
us GULF BREEZE FL 32562
C R RRR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

59-2568009 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reg|stered Agent
Name

VAN MATRE, THOMAS G, JB Street Address (PC. Box Number is Not Acceptable)

4300 BAYOU BLVD. o

S-18 _ . :

PENSACOLA FL 32503 ‘ Ty RS

8. The above named entity submits IhTS statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent..

SIGNATURE
Signalure. typed or printed name of registered agent and litle if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S°$150.00 ) N .
. = 9. Election C Fi
At Moy 1, 2000 o wil bo 5000 e s 3500 N
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (T change [ Addition
NAME ELLZEY, KENNETH w. NAME
streeT AnDREss | 4069 SOUNDPOINTE DR STREET ADDRESS
CITY-ST-21P GULF BREEZE FL CITY-$T-2IP
TITLE VST [ Delete TITLE [ Change (] Addition
v MILLER, SUE CUTRER Mt
sTreeT ADORESS | #7 CALLE TRAVISA STREET ADDRESS
ory-s1-zf | PENSACOLA BEACH FL CITY-ST-21P
TE T A Y 5 Sun [ (1 (7 Sl e =T R T == [JChange [ Adaition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
it 7 Delete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | 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 or director
of the corporation or the receiver or trustee empo érad to execute this report as required by Chaptez#07, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an g 7

SIGNATURE: ___ SIGN /. ZzZ7-E 1052 e ’/’3//03 ?Sov%’%@

SIGNATURE AND T YRAD OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR [ T~ Date Daytime Phone #
"
_

CR2EQ34 (10/02)




