2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L86832

1. Entity Name

3

*

[t

ELLIS BROS. SOUTHINC.

Principal Place of Business

3316 HENDERSON BLVD
TAMPA FL 33609

us

-
L

Mailing Address

4019 BELL GRANDE DR.

VALRICO FL 33594

2. Pringipal Place of Business

3. Mailing Address

. #, etc.

Sep 30,2002 8:00 am
Slf):cretary of State

(09-30-2002 90176 023 ***750.00

HlllmlIII!NIINIIIIIIHMINI!I!IUIIIHIIIHill!llllﬂlil!”lll

Suite, Apt Suite, Apt. #, etc. DO NOT WRITE IN, TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3015945 Not Applicable
Zi C Zi G i
® ountry P ountry 5. Certificate of Status Desred ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T TS s e - TN TR e T Nameh_ — . —_——

ELLIS, ROBERT C.
4019 BELL GRANDE DR.

VALRICO

FL 33594

Streel Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the

the ohligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registerad agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

8. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back}

Lt

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Elsction Campaign Financing

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
- TITLE DPT [ Dekete TILE [ change [ Addition
NAME ELLIS, ROBERT C. NAME
streeT aooness | 4019 BELL GRANDE DRIVE STREET ADDRESS
omv-st-ze - | VALRICO FL CITY-ST-2P
TITLE DEV O Delete TITLE [ Change [ Addition
NAME ELLIS, ROBERT M NAME =-
sTreeT aDDRESS | 37 ELLIS AVE STREET ADDRESS
CITY-ST-2P SPRINGVILLE NY CITY-§7-21P
TRLE DS - O3 belete TILE [ Change [ Addition
e - ELLIS, SYIVIA L., -— - . - .- . NAME . e = I
streeT aooress | 4019 BELL ‘GRANDE DR STAEET ADDRESS
CITY-§T-2P VALRICO FL CITY-ST-2IP
e [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [J Delete TITLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE {2 Change [ Addition
NAME . HAME
STREET ADGRESS STREET ADDRESS
CITY- ST-21P OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualif
indicated on this report or supplemental report is
of the corporation or the receiver gr trustee empo

changed, or on an attachment

SIGNATURE:

Ay

address, with all other,
REASQUEIEEC. I,

SIGNING OFFICER OR DIRECTOR

o

SIGNATURE AND TYPED OR PRI

7

o

true and accurate and that my signature shall have
wered to execute this report as required by Chapter
e empowered.

he same legai e

y for the exemption stated in Section 119‘0?%3)(\'), Florida Statutes. | further certify that the information
‘ecl as If made under cath: that | am an officer or director

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F12 014 4532

D NAKME OF

Pee
7

Sfifo2

TN i D e e &

IR0 JOMNN

A

CR2E034 (4/02)



