FILED
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1. Entity Name
E. LILLEY, INC.
Principal Place of Business Mailing Address
4800 FIRST COAST HWY.. SUITE 330 4800 FIRST COAST HWY.. SUITE 330
FEANANDINA BCH FL 32034 FERNANDINA BCH FL 32034
2. Principal Place of Business 3. Waiing Address ||I|||III ]" “l“ II“I "m Ilmllm “"I II“I 'Il" Ilm “IIII"”IH
Suite, Apt. #, etc. Suite, Apl. #, elc. ‘ I CHECK HERE IF MAKING CHANGES
City & Staté City & State 4, FEI Number . Applied For
59-36798 16 Not Applicable
dp Country Zp Country 8. Cerlificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEARD, WINONA
e e —— e =T _n | = Sireet Address {(PLC-Bex:Number is-Not- Acceptable) w——r—ren sz~ —
1544 PERSIMMON CIRCLE
FERNANDINA BCH FL 32034
Y |
City FL Zip Cade
8. The above named entity 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
the obhgalnons of reglstered agent
SIGNATUHE‘" _
Signature, typed or printad name of registered agent and titla if applicable {NGTE: Ragistered Agent signature requirsd when raingtating) DATE
|
FILE NOWI!!! FEE 1S $550.00 ) o
: . El Fi
Atter September 10,2003 Fee will be $750.00 % lection Celpaian Theneing fg;‘;?o“gggfe
Make Check Payable to Florida Department of State '
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TME ' [ Delets TITLE P ) ' DeChange [ Adgition
NAME OORE IRA J NAME teosnE, T Ea J.
srager avbress (128 COLONIAL DR. - SREETADORESS | (, S@el. Mefea CT
crv-sr-ze 1. SIMONS ISLAND GA 31522 CITY-ST-21P Falen Sc 29272s
T a : [ Delete TITLE 3 B 'Change (7] Addition
N OORE, MARIAN NANE teoong, Tur I
steeT anoness [128 COLONIAL'DR. STREETADDRESS | &, S.Ael  HAtallen C T
orv-st-ze ST, SIMONS ISLAND GA 31522 oiTy-sT-70 Salesm  Sc 29274
TITLE ‘ 7 [ Delste TITLE [ change (] Addition
NAME e .l —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
TITLE W [ Delete MLE [ Change [ Addition
NAME R TIEL ‘ NaME
STREET ADDRESS LT STREET ADDRESS
ory-st-ze |7 CITY-ST- 2P
TITLE e [ Delete TTLE [dchange ) Addition
NAME NAME
STREET ADDRESS |} STREET ADDRESS
CITY-51-21P L CITY-S1-2IP
TITLE [ pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing dees not gualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this repfBMas required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if
changed, or on an atlachmes with an address, with atl othgf Ake empopfered)

SIGNATURE:Z{ /2 W BRI ZANBED g / [s / 03 919 ~é3$[~o?£7&&>
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phone #

%77 S

2003 FOR PROFIT CORPORATION Aug 22, 2003 8:00 am g

CR2E034 (4/03)



