| ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am

DOCUMENT #  L86832 ecretary of State
1. Entity Name 04-04-2003 90109 020 ***150.00
ELLIS BROS. SOUTH, INC.
Principal Place of Business Mailing Address
3316 HENDERSON BLVD 4019 BELL GRANDE DR. :
TAMPA FL 33609 VALRICO FL 33594 ;
- AR TR GRRAR A
2. Pringipal Place of Business 3. Mailing Address \
!
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 58-3015945 Not Applicable
“ie Courtry Zip Country 5. Certif:icate of Status Desired O gg'ggq Lﬂ:ﬁ:{;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——— =ham = = e
i

ELLIS, ROBERT C. Street Address (P.O. Box Number is Not Acceptable)

4019 BELL GRANDE DR. .

VALRICO FL 33594 v

City i FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE : i -
H Signatura;tngqﬂ oi:pnpts'\d rame ot re_gisxared agent and .m‘le it applicable (NOTE: Registered Agent signatura requirad when rains[alin?g] DATE
' i
FILE. Now! .FEE 1S $150.00 ) 9. Election Campaign Financing $5 00 MayB
" After May 1, 2003 Fee will be $550.00 R | 1 TrustFund Gontiibution. ¢ [ - " Adeied to Foss

Make Check Payable to Florida Department of State 7
10. . OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O petete TTLE ; O change [ Addition
NAME ELLIS, ROBERT C. NAME i
sTreer anpress | 4019 BELL GRANDE DRIVE STREET ABDRESS |

et ST i
orr-st-ze | VALRICO FL . ony-§T-zIe |
TITLE DEV Delete THLE i [JChange [ Addition
NAME ELLIS, ROBERT M HAME !
sreeT anoness | 37 ELLIS AVE STREET ADDRESS
CITY-ST-2IP SPR|NGV||_|_E NY CITY-5T-21P
TITLE TDS S T O delste ‘K e R i T T [ change [ Addition
NAME ELLIS, SYLVIA L NAME :
sTreer aDoRESS | 4019 BELL GRANDE DR STREET ADDRESS
CITY-ST- 2P VALRICO FL CITY-ST-2IP
TITLE [ Delete TILE 1 [CJ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2i7 CITY-ST-2IP .
TITLE O Detete TITLE ; [ Charge  [_] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP !
TITLE [ Delete TITLE i [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CHY-S5T-1IP '

12. | hereby cerlify that fhe information supplied wilh this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes:; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with apfaddress, with all other like empaowered. : xazs-

da il ~ - g
sianarune: __SK2PLS REQUIRED _Heehs #3326

SIANATURE AND TYPED OR PRINTED'NAME GF SIGNING OFFICER OR DIRECTOR Date f Daytime Phone #

CR2E034 (10/02)



