FILED

20 OR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

May 03, 2004 8:00 am

DOC UMENT #P02000001921

Entity Name

PAUL ELLIS & SON CONSTRUCTION INC

Principal Place of Business

400 EILAND DRIVE
SEBRING, FL 33875

Mailing Address

400 EILAND DRIVE
SEBRING, FL 33875

2. Principal Place of Business

3. Matling Adcress

Suite, Apl. #, atc,

Suite, Apt. #, atc.

05-03-2004 91228 003 ***150.00

AHRT O ATSOE

[0 CHECK HERE IF MAKING CHANGES

MCLEAN, DOUGLAS -
2707 GREEMACRE DR
SEBRING, FL 33872

Tty 5 State City & Stale A, FEI Nymber [ Appiiea For
30-0027371 l Nl Apaiic able
z Nk Zi t -
<p Couriry P Country 5. Cerlicate of Statug Desred O $8.75 Addilional
A b —_ o Fee Required
6. Name and Address of Current Registersd Agent [ 7. Name and Address of New Registered Agent
REREN Name

Street Address {P.Q. Box Numaer I3 Mol Accepiable)

City

FL ! Zip Code

SIGNATURE

10.

8. The apove named entity submits this statement for the purpese of changing its registered office or regisiered agenl. or both, in the State of Floriga. | am famyiar with. z2nd accept -
the obuganod> of regisierad agent.

Signalan, ypad O prindd nama ol Kygisiard #gani amd ik § apdicabk,

(NOTE: Raye el Agani Synalum Kyyigd whan rensiating)

1

9. Election Camgaign Pnancing $5.00 MayBe
Trust Fund Coninbution, Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 11
TILE PT O petete TOLE [ Crarge * (5 Additon | .
NANE ELLIS, PAUL W NAME S § -
sTreEt AbbRESS | 460 EILAND DRIVE STREET ADDHESS pre
trestp | SEBRING, FL 33876 eny.s1.2p J_SJ
e VS O Delete e Oomrge [ agdon | o
MAME ELLIS, DIANE M NAE ©
SYREET ADDRESS | 400 EILAND DRIVE STAEET ADDRESS
CITY-ST-2P SEBRING, FL 33875 Cav-st-np
TmEe [ Delete mie O Crange [ Addition
WA ME ) NAE b
SYREETADDRESS | T o " STREET ADDRESS ™ e e - -
CITY-s1-2p cay-st.p
mie (] Delere e Clcharge [ Addbtion
MAME NAME
STREET ADDRESS STREET ADORESS
CITe-81-29 cav-sr-2ip
MLE O Detere TME Ol crange [ Admon
Ha ME NAME
SIREET ADDAESS STREEY ALORESS
ui_v_-m-zlp Cv-51.2
ThE . 1 Delete MLE {1 Change. -~ [ Adaven
) NAHE ES NAME t )
-u.msmnma, - . . STHEET ADORESS
2 51 w ot cnv-s1.p '

ﬁz | hereby certity that the information supplied with this tiling does not qualify for the exemption staled in Section 119.07(3%1). Flonga Siziutes. | further cerlity that (he informanion :
-+ .. indicated on this repon or supplemental report is true and accurate and that my signaire shall have the same legal effect 25 11 made under oath: that | am an otfiger & director
of the corporation of the regeiver of truslee empowerad to execule this reporl as required oy Chapler 607, Flonda Staiuls: and thal my name appears in Block 19 of Block 11 Li ‘
changec ar on an auachmenl with an[:a) , with 21 othernke empowered.

SIGNATURE:

Cayiima Phara 4

K?MTU*E AND TYPED OR PIINI EDNAII{ OF ?G{NG OFFICER OR DIRECTOR

a}ax)g‘/;(z@j_u_\%‘ﬁ

fou e



