2003 FOR PROFIT CORPORATION ADr 25F12%gg)800 am

UNIFORM BUSINESS REPORT (UBR) (<
COCUNENTH 02000107635 coretary of Sate

1. Enlity Name
ELLIS BLAND CONSTRUCTION, INC.

Principal Place of Business Mailing Address -
103 BELMONT BLVD. 103 BELMONT BLVD. 11uiblad
QRANGE PARK FL 32073 ORANGE PARK FL 32073
2, Principal Place of Business 3. Mailing Address ”“““H" ||“”m| Ilm “W“‘l”‘l“"m |I|'| ”Nl mlllm l“l
Suite, Apt. #, etc, Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
/ ; - m , .5’.5’4/6/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §i‘g§q$‘r’:&ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e el e e Name SO
BLAND, REMER ELUIS Strest Address (P.O. Box Number is Not Acceptable)
103 BELMCNT BLVD.
ORANGE PARK FL 32073
City . FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
. Signature, typed or printed namae of registared agent and title it applicabls, {NOTE: Registered Agent signatura requited when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) . . .
9. Eisction Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Coﬁﬂrigbution ¢ O fg.gﬂohggf y
Make Check Payable tg Elotida Department of State
10. ik OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p ) O pefete TILE [] Change  [] Addition
NAwE BLAND, REMER ELLIS HAME
STREET ADDAESS | 103 BELMONT BLVD. STREET ADDRESS
orv-si-2p | ORANGE PARK FL 32073 GivY-§1-2°
TITLE VP . T Delele TILE [ change [ Addition
NAME BLAND, JOANN D NAME
STREET ADDRESS | 103 BELMONT BLVD. STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TLE O pelete TITLE [1¢hange ] Addition
NAME . T R TR ez SSNAME 2 - - e - : EE
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TiTLE ' [ Deleta TITE Clchenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTE 2 Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this inné; 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 s true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustéa empowared (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other likeempowsred.
SIGNATURE: % ﬂ‘%‘zfe&%émac!//rr Lo o4 b3/63 Gop2720Y73

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 8968000

CR2E034 (10/02)



