FILED
May 02, 2003 8:00 am

{2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (

04-14-2003 90094 002 ***150.00
DOCUMENT # P02000052376
1. Enlity Name
ELLISON RBM, INC. "
Principa! Place of Business Malling Address
4003 LAKE KOSTA DRIVE POST OFFICE BOX 2422
LAKE WALES FL 33853 LAKE WALES FL 33859-2422
E— — IR R MR
Suite, Apt. #, stc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbar - Applied For
. - 0 Z - 7 0 g /25 Noi Applicabla
Zip Country Zip . Country S, Certificats of Status Desired O geae:esq I;?:d’ﬁ"“"'
| 8, Name and Address of Current Registered Agent ; , Name and Address of New istered Agent
- L T KNamd— 27N T e
SPIEGEL & UTRERA' PA eyt - Streal Add P.Q. Mumbar is Mg} Accegiabl
1840 SW 22ND ST.
4TH FLOOR - < -
MIAMILFL 33145 . [ ciy 23 ﬁ ¢

8. The gbove named entity submits this statament for the purpose of changing its registered office of registsred agent, or both, in the State of Fiorida. | am familiar with, and accept '
the obligations of registared agent.

SIGNATURE '
B Signature, typed or printact name of registored agen and tte il Bpplcably, (NOTE: Regisienad Ageny Si0ralixe sequired whwn reinsiabng) DATE
- FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
Atter May 1, 2003 Fes wil be $550.00 Trust Fund Contribution O Added to Feos

Make Check Payabis to Florida Department of Siate '

10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .

e PSTD : O Delete e . O Change [T Addition | &

e ELLISON, WOODY _ e 2

staeer anoress | 4009 LAKE KOSTA DRIVE STREET ADDAESS 3

emv-stzr | LAKE WALES Fl. 33853 CIvY- §T-2IF g

e - O oetats e - Clchnge  CJ Addition g

NAME NAME

STREET ADUKESS STHEET ADDRESS

CY:S1=2P . CIRY-ST- 2P

TITI.E B T et b Sy A e ap—r, . S’Dﬁl‘aiﬁﬂ'_'—- - m-‘-‘-'-"'" e — rw—‘:;—h-———aq‘. P~ I T —chwm - D-mm‘un‘ " -
_NAME - ez — . _ W namE R e U

STREET ADORESS STREEY ADDRESS

CITY-5T-2P Criv-§1-21

THLE [ Delete TME [Jchange [T addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-5T1-2P ’ CITY-ST- 2P

TRE 1 Deleta me i O thange [ adelticn

NAME NAME .

STREET ADDRESS _ J STREET ADDRESS

Y- S1-2° ‘| crry-gr-7e

TITLE 2 Delets TTLE D tharge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2iP . CITY-51-2P

12. ) heraby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Stetutes. | furiher certily that the Infarmation
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same legal effect as if mads under cath: that | am an cfticer of director
of tha corporalion of the receiver or trusies empoweged to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 i

changed., or 0N an B.nachmet:'( with an a lher like empowered. | ( 363 J
SIGNATURE Mﬂ&m—. — = ' ,

[Coayk
s
SiGl RE AND 0 OR FAINTED NAMED




