il

2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # PO0000044075

1. Entity Name

EARL TOLLISON ENTERPRISES, INC.

Malling Address

10960 BEACH BOULEVARD
LOT 102
JACKSONVILLE FL 32246

Principal Piace of Business

10960 BEACH BOULEYARD
LOT 102
JACKSONVILLE FL 32246

T

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-05-2001 90141 023 ***150.00

L
[LAMG TR

i

2. Principal Place of Business 3. Mailing Address [ _
2425 Konte Line £D
Suite, ApL. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
yd
City & Siate City & State ' 4. FEI Number Applied For
AIPDLEIBURG  FFe— Not Applicable
Zip Country Zip Calntry n " $8.75 Additional -
5 - 42 P, 5. Cerlificate of Status Desired B Fes Required
"7 7 6. Name and Addreas of Current Registered Agent ] j 7. Name and Address of New Registered Agent
S - ; e Name - -- - 7= ~— - T _ . A e
- TOLLISON, EARL - - - - - et T T o T
Strest Address (P.0. Box Mumber is Not Acceptable
10960 BEACH: BOULEVARD previe)
LOT 102 ‘
JACKSONVILLE FL 32248
. City FL Zip Code
8. The abave named entity submils this statement for the purpese of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signaturn, typed of printerd name of registered apent and Sitle i spplcable. (NQTE: Rapisterac AQent $ighature 1equirsd whan rensialing) PATE
9. This corporation is eligible o satisty its Intangible .FILE NOW!I FEE IS $150.00 10. Blection Campaign Financing $5.00 May 8

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax liling requirement and elects 10 do so.
{See crileria on back)

Trust Fund Contribution, 0O  Addedto Fees

1, OFFICERS AND DIRECTORS H EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE O celete I ME P4f5 D 7 - Dchange [ Addition | S
N WAk ERRYL TalliSon |, - g
STREET ADDRESS STREET ADORESS  ofbupbeills 22 ¢ &-/WQ_; /eaf» 3
CITY-ST-2P CITy-S1-2IP M lp D . 8
TILE O petete TINE [ Change ] Addition g
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-5T-7p

e - Oosee™  F Tne {Ichange  [) Addition

NAME NAME

SIREEN ADCHESS | - - - Lo SIREETADDRESS |  © - —_——- T ﬁ ) -
CITY-S1-2P CHY-ST- 2P

MILE [ oetete q TME OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-ST-21P

TME O Dalsts TIFLE D Change [T Additlon

NAME NAME

STREET ADDRESS SFREET ADDRESS

Cily-ST- 1P CITY- S1-21P

TILE [ Detete TILE DJcrange [ Addition

NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY- 5121

that the irformation supplied with this fili

13. | hereby cenifg ng does
is report or supplemental report is true and accur

indicated on 1
ol the corparation or the receiver or trustee empow >
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE

2

nol qualify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes, | further certity that tha information
ate and that my signature shall have the 5ame lagal effect as if made under oath; that | am an oFicer or direcior
ared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AND

. 70‘/3
£50L _TL'Se~ 2-23-A 9/0-,8%9




