2002 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT #

P93000076643

ELLIS ENTERPRISES CONSTRUCTION & ROOFING, INC.

4500 N TAMIAMI TRAIL
SARASOTA FL 34234

Principal Place of Business ’

Mailing Address

4500 N TAMIAMI TRAIL
SARASOTA FL 34234

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #. elc.

Suite; Apt. #, efc.

2/

FILED
Apr 01, 2002 8:00 am
ecretary of State

02-13-2002 90175 045 ***150.00

-
O R

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applied For
65-0447 135 Not Applicabla
Zip Country Zip Country 5. Gorlifcate of Staws Desired [ gg:;?qnddltional s
"o - = 6 HNameand Address of Cirvent Registerea Agent - = 7. Name and Address of New Reglstered Agent
e o e e o et = % e |- Neme - - s e - v - e e i =
ELUS' NICK V JR Street Address (P-O. Box Number is Not Acceptable)
4500 N TAMIAMI TRAIL
SARASOTA FL 34234
City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, ar bath, in the Stale of Florida.
.

SIGNATURE

Signature, typed o printsd name of ragistérad agent and iilfe if applicabls.

[NQTE: Regisiered Agent si

racuired when rei

d

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee wil be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

55-00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE D O oetete WILE [Ochange [ Additlon

NAME ELLIS, NICK V JR NAME

smeer ooeess (4500 N TAMIAMI TRAL STREET ADDAESS

onv-s1-20  |SARASOTA FL 34234 cy-ST-2P

TILE O Deleta TME {JChange [ Additien

RAME NAME - .

STREET ADDRESS |- * - T T =" STREET ADDRESS

cIry-S7-21P CiTy- s1-2IP

TMLE [ Datets TLE [l ¢change  [J Addition

NAME NaME N i

CSTREETADDRESS |— — T 0 T T 7T " © || srneer ApoREss” | o

Crmy-S1-2P CITy-ST-2IP

Tme [J Delete TIME [ Change ] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-29 GiTy-5T-2P

Tme O Delete TmE O Change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

e O3 Delnte TILE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CCOY-ST-2P | CiTY-ST-2) .

13. | heraby certify ihat the information supplied with this liling tioes not gualify for the exemption stated in Saction 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the seme legal effect as if made under oath; thal | am an officer or director
of the corporation or tha receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my, name appears in Black 11 or Block 12if
changed, or on an attachment wilhLan address, with all other iike empowered.

L I . .

SIGNATURE: :/7/{ 229413551

b

Daytitre Fhone #




