FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT # L85665 Secretary of State
1. Entity Name 05-05-2003 90699 044 ***150.00
M. & M. ELLSWORTH, INC.
Principal Place of Business . Mailing Address
13170-58 ATLANTIC BLVD . 1317058 ATLANTIC BLVD ’
JACKSONVILLE FL 322254149 "JACKSONVILLE FL 322254149 1 1 0384 5? .
2. Principal Place of Business 3. Mailing Address “"HI“"] IIJ" l”’""l' l}m Im Im,m m" m” lm) l’l" ml
Suite, Apt. #, etc.r Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
~, 59-3019423 Not Applicable
“p Country zip Country 5. Cerlificate of Status Desired O gg'gg L‘fl.\?e%mo"a'
6. Name and Address of Currt;.nt Regis_teréd Agent 7. Name and Address of New Registered Agent
Name
ELLSWORTH, MARGARET A. Street Address (P.O. Box Number is Not Accepiable)
6522 BARKWOOD DR
JACKSONVILLE FL 322117
f‘l City FL Zip Code

8. The above named enlity submits this statement for. the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thﬁ; abligations of registered agent.

SIGNATURE - :
' H S|gnalura‘ typed or printed name of registered agent and titlg if applicale (NOTE: Registered Agenl signaturs required when reinstating) DATE
FILE NOW!I! FEE iS $150.00 ) — .
9. Election Campaign Financin
A!‘EQI‘ May 1, 2003 Fee Wi“ be $550.00 Trust Fund Copnlr?bution. ° O idsr;tglotohéaesésae
Make Check Payable to Florida Depar!ment of State
10. : COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE DPST [ petste TITLE [ change [ Additicn
NAME ELLSWORTH, MARGARET A. NAME
sTREeT ADORESS | 6922 BARKWOQOD DR STREET ADDRESS
CITY~§T-ZIP JACKSONVILLE FL TY-ST-2P
TITLE Ve O Delete TITLE [dchange ] Addition
NAME VARNER, PATRICIA E NAME
STREETADDRESS | 3026 ROGERO ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2P
TITLE O pelete TITLE ’ o ) O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
e [ pelete TNLE : [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TMLE O Delete TITLE {1 Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-57-2IP |\ ) CITy-ST-21P

filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qand accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. 1 hereby certify that the information d
indicated on this report or suppleme
of the corporation or the receiver or tAE
changed, or on an attachment with an 3

SIGNATURE:

Daylima Fhone #

SLYEE00

AV

CR2E034 (10/02)



