R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
1. Enity Nare ecretary of State .
EZZELL ENTERPRISES, INC. 04-22-2002 90258 037 ***150.00
Principal Place of Business Mailing Address
10950-¢1 SAN JOSE BLVD. 1095041 SAN JOSE BLVD.
JACKSONVILLE FL 32223 - JACKSONVILLE FL 32223 )
o . AR
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3214329 Not Applicable
Zip Country e Country 5. Certficate of Status Desied ~ []  $8-7 Additionat
: Fee Required
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
Name
LL, JOSEPH W Strest Address (P.0. Box Number is Not Acceptabia)
11018-128 OLD ST. AUGUSTINE RD .
JACKSONVILLE FL 32257
Cit Zip Cod
ity FL io Io e
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 Florida. =~
SIGNATURE
-’; S\gnalureﬁped or :!rimad name of registered ageﬂﬁnd lit\a?fappl‘icable‘ {NOTE: Registered Agent signature requiréd when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ecti e I
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _Eea'o“ Gampaign Financing $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) I Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TMLE P O pelete TMLE [ Change [ Addttion S
NAME EZZELL, JOSEPH W. o NAME &
srreeT anosess | 1088 NATURES HAMMOCK RD., N. STREET ADDRESS §
cmv-st-zp | JACKSONVILLE FL CITY-ST-71P o
me ST [ Delete TITE [ Change [ Addition E:)
NAME EZZELL, PATRICIA W. HAME
street anoress | 1088 NATURES HAMMOCK RD., N. STREET ADDRESS
erv-st-zf | JACKSONVILLE FL ‘ CHTY-57-2P
e D - -- 5 Detete TILE ] Chenge . [ Addition
HAME 1EZZELL, MARY A, HAME
STREET ADDRESS | 1088 NATURES HAMMOCK RD., N. STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TLE [J Change [ Addttion
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P l CITY-5T-2P

changed, or on an attachment with an address, with all other li
SIGNATURE: 3?/4‘"&/ L()f :

13. | hereby cerlify 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 1He information
indicated on this report or supglemental 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 diracter
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

mpowered.

72 ,19,!2-%69

Yoo

SIGNAT?E AND TFTPED OR PRINTED NAME OF ﬁING CFFICEA OR DIRECTOR

Date

Daytime Phoner #




