FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 41939 Y ecretary of State
04-17-2003 90126 036 ***150.00

1. Entity Name

ELLISVILLE INVESTMENTS, INC.

Frincipal Place of Business Mailing Address
% TERRY MCDAVID P, O. BOX 2817
128 5. HERNANDQ ST, LAKE CITY FL 32056

S MR RETRAR ARG

209 SE St Johns Street

Suite, ApL. #, ete. Suite, Apt. #, efc. K] CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FEI Number Applied For
Lake Ci ty , F 1 ) 59—2987549 Nat Applicable
Zip Couriry Zip Country i , $8.75 Additional
32025 Columbia 5. Certificate of Staius Desired O Feo Required
6. Name and Address.of Current Registered Agent ~ _ —~ =+~ .. = . T..Name and Address of New Registerad Agent -
Name
MCDAVID’ TERRY - Streel Address (P.O. Box Number is Not Acceptable}
128 SOUTH HERNANDO ST. -
LA.KE CITY Fl. FL 32055
City FL Zip Code

8. Trie above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite If applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
< FILE NOW! FEE IS $150.00 o
v 9. Election C F
" After May 1, 2003 Fee will be $550.00 : e ot "® oy 35,00 May pe
Make Check Payable to Florida Department of State 7 '
0. "« OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e PD 7™\ [ Delete TNLE [ change [ Addition
NAME SUMMERS, W., L. NAME
STREET ADDRESS 1) 8. HWY. 90 WEST : STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-ST-2IP
TITLE SD . [ Delate TITLE [ Change [ Addition
HANE SUMMERS, W. L NAML
STREET ADDRESS US HWY 90 w STREET ADDRESS
CITY-ST-2IP LAKE C'TY FL CITY-S8T-2IP
TITLE D e — e e . L Detetes=~ - TME. | oo L L. L. ) [ change  _[3 Addition
NAME RWERS, JANET S NAME
STREET ADDRESS P, 0 BOX 2817 ((Nf’fA)) STREET ADDRESS
CITY-ST-ZiP LAKE CITY FL 32056 CITY-ST-2IP
TITLE - O Delets TITLE {CJ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . h CiTY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- STF-21P GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption 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 lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru§tee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an Address h gh other like empowered.
SIGNATURE: %ﬁiu\nﬁﬁwﬂﬁi‘ﬁ@ April 15, 2003  386-755-5055

SIEWATURE AND TYPED OR PRINTELFNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(YR L IV TV

v

CR2EG34 (10/02)



