- ¢ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) May 19, 2003 8:00 am :

ERNEST & SONS, INCORPORATED

DOCUMENT # P02000086917 Secretary of State

1. Entity Name 05-19-2003 90208 028 ***150.00

Principal Place of Business Mailing Address
4838 GOUNTY ROAD 307 4838 COUNTY ROAD 307
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538

5 . T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number ‘/ ‘_/ Applied For
’3 7 O 7%. Not Applicable
Zi Countr Zi Countr " . i
P y P Y 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
) Name
ERNEST, SHANNON L Street Address (PO, Box Number is Nr;l Ascaptable)
ree ress (PO, X ML ri DG
4838 COUNTY ROAD 307
LAKE PANASOFFKEE FL 33533
City FL Zip Code
8. The above named e prpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r ’
~48 D3
. 428D
#gnalure, typed or printed name of registeg® agent and title it applicabla. (NOTE: Registered Agenl signalura raquired when reinstating) CATE
7
FILE NOWH! FEE IS $150.00 ] 9, Election Campuign Financin $5.00
. After May 1, 2003 Fee will be $550.00 " Trust Fund Ccfr:r?bulion. ° O Added m"ﬁiif °
Make Check Payab!e 1o Florida Department of State
10. QFFICERS AND DIRECTOFiS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P{"C&t W‘ E [ pelste TILE [ Change  [] Addition
NAME mg\' NAME
STREET ADDRESS Shnn L STREET ADDRESS
CITY-ST-2P qyﬁj’ CL207 LKW@ Rf( (660( CITY-ST-2P
TITLE _p _ O petete TITLE [ change  [J Addition
NAME ) P ones f_ FF! (;{ haME
STREET ADORESS | = 8 C z 207 J 4 ,&m&o (o STREET ADDRESS
ooz | 48D 23252¢ CITY-§T-2P
TITLE O Delete THLE [ change 3 Addition
NAME NAME
~GTREET ADDRESS-]|” — ———= -~ =~ — - STREET ADDAESS | ~
CITY-ST-2IP CITY-ST-2IP
TITLE - [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ' CITY-5T-2IP
TTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE {1 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or qirector
of the corporation or the receivepdy tnuflee empowered to gxecute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address with all
SIGNATURE: _ 20 A 7’lf D3 3794-383
SIGNATURE ANDTYPED OR FRINTEWF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2ED34 (10/02} )



