2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000000650 Apr 18, 2000 8:00 am
b ecretary of State
EZZELL ENTERPRISES, INC.
04-18-2000 90142 040 ***150.00
Principa! Place of Business Mailing Address
05041 SAN JOSE BLVD. 10950-41 SAN JOSE BLVD.
JACKSONUILLE FL 32223 JACKSONVILLE FL 32223-6671 nA ﬂ \
Adg:9411
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59—3214329 Not Applicable
P Country Zip : Country 5. Cerificate of Status Desired 0 geae-zfq Lﬁrdecgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
EZZEU" JOSEPH W Street Address (P.O. Box Number is Not Acceptable)
11018-128 OLD ST. AUGUSTINE RD
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registarad agent and ttle if applicable. (NCTE: Registerad Agent signature required when rainstating) DATE
9. This carporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Electi S
. . . Election C aign Financ
Tax filing requirerment and elects io do sc. Atter MAY 1, 2000 Fee will be $550.00 Tru(sjt IESn da&‘:ﬂ;%u" on. 9 ] fcllsd-egeohlga sB e
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ petete TITLE ’ [Ochange [ Addition _%_
NAME EZZELL, JOSEPH W. NAME %
sTreet aobRess | 1088 NATURES HAMMOCK RD., N. STREET ADDRESS el
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP w
10
TME ST 7 Detete TITLE Tohangs [ Addition | &
NAME EZZELL, PATRICIA W. NAME
staeeT aooress | 1088 NATURES HAMMOCK RD., N. STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-5T-717
TME D [ Detete JMmE O change [ Addition
NAME EZZELL, MARY A NAME
sreet aDDRESS | 10688 NATURES HAMMOCK RD., N. STREET ADDRESS
CITY-5T-7iP JACKSONVILLE FL Ciry-ST-21P
TITLE [ Celete TLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor; is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all gther iike empowered.
ot /AR ol R O Sl I al g N B iy S , g ; 6//
SIGNATURE: s K B S Al QU oS8l W, £zzeee /oo POS-292 - 609
SIGNATURE AND TYPED OR PRINTEG AAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




