5 e

2003 FOR PROFIT CO
UNIFORM BUSINESS REP

RPORATION
ORT (UBR

FILED
Feb 13, 2003 8:00 am

- MELBOURNE FLI 32934° ™

et

S ¢ "7 WELBOURNE FL 22504

DOCUMENT #  P93000053607 Secretary of State
1. Entity Name : 02-13-2003 90203 014 ***150.00
ENNIS SOFTWARE ENGINEERING CORPORATION

Principal Place ofBusmess Maiiing Addrass

- 4300 CAREYWOOD‘DRNE‘ n; ,x + -~ 4300 CAREYWOOD DRIVE" © . B Rt e B T

2. Principal Place of Business

3. Mailing Address

R 1l

-
TR B

Suite, Apt. #, atc.

Suite, Apt. #, etc,

[] CHECK HERE IF MAKING CHANGES

ENNIS, CHARLES M

MELBOURNE FL. 32834

4300 CAREYWOOD DRIVE

City & State City & State 4. FE! Number 503 195395 Applied For
Not Applicable
Zip Country Zlp Country §. Certificale of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e T e T e - e = - [TNamemer TEeEa s et neie P - -

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE

its registered office or registered agent, or baoth, in the State of Florida. !

am familiar with, and accept

Signature, typed of printad nama of registered agent and title il applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [J Change [ Addition
NAME ENNIS, CHARLES M NAME

streeT anoress | 4300 CAREYWOOD DRIVE STREET ADDRESS

CITY-§T-2P MELBOURNE FL CITY-5T-2P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GITY-ST- 2P GITY-ST-2IP

TTLE [ petete TIMLE “[TJchange [ Adgition
NAME T T R NaMET T T T T T - =T i

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-7IP

TITLE O pelete TITLE [ change T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE ] Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢ITY-ST-7IP

TILE [ oelete TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin
indicated on this report or suppyemental report is true an
of the corporation or thg2T& go tfrustee gpowerad to ex

changed, or on an atia ith an add @ g, with & j
- ST S
RGN ETUnre

SIGNATURE:

does not qualify for the exemption stated in Section
accurate and
te this rdgort as re%ired by Chapler 607, Florida Statutes; and that

e emp:

119.07{3)(i}, Florida
t my signature shall have the same

219/03

Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

SR} -A5E-9/Y

SIGNATURE AND TYPED OR #RINTED HAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)




