FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P94000000650 ecretary of State

1. Entity Name ] 04-18-2003 90174 022 ***150.00
EZZELL ENTERPRISES, INC.

Prfncipal Place of Business Mailing Address
10950-41 SAN JOSE BLVD. 1095041 SAN JOSE BLVD.
JACKSONVILLE FL 32223 . JACKSONVILLE FL 32223

e — | R R RO

2. Principal Place of Business
9050 0P Kinss Rd. S0 |§osp otp Kivgs Pd:. So.
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stat City & Stat T 4. FEI Numb Applied For
‘ MZO/‘J J:LL& ; pc’ J-I%'CrKBSBO/J lffd.Lél ﬁb o 59-3214329 N:)il\pplicable
Zi G Zij ' ) i
® 3 2 2.4 7 %ntrus y e ij 22/ 7 Country L ; A 5. Certificate of Status Desired O f‘i’;’fqﬁg:mal
T~ 6 Nameand -Aduress ol Corrent Registered Agent [ e R e S Y N -8nd -Address - of - New-Reglstered Agent
Name

£2z&u | Josepd W,

EZZELL, JOSEPH W Streel Address (P.O. Bdx Numbgr is Not Accepiable)
11018128 OLD ST. AUGUSTINE RD 050 Bip Rings  Ad. So,
JACKSONVILLE FL 32257
Y TJacksodVicle FL | “%°55., >

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. | am familiar with, and accept

the obligation registered agent.
SIGNATURE Qwﬂ W, :TDSQPA W, Ezzeec ‘//d/d 3

Signahﬂwned o printed name of rsgistsreaﬁag'ent and title if applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!!It FEE IS $150.00 i o
Ator My 1,203 Foe wll e $550.00 5 Bocter Carpio Franc ) $5.00 oy
Make Check Payable to Fiorida Department of State '
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THTLE P O petete TITLE [ change ] Addition
NAME EZZELL, JOSEPH W. NAME
streer anoeess | 1088 NATURES HAMMOCK RD., N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL : CITY-ST-7IP
TITLE N E O Delete TITLE . O change [ Addition
mve | EZZELL, PATRICIA W. . NAME ' '
sTReeT ADORESS | 1088 NATURES HAMMOCK RD., N. STREET ADDRESS
omv-stze | JACKSONVILLE FL ' CITY-5T-2P
e LT SRS SR T | T T T e e S M g [ AGitGR |
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CTY-$T-7P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP
TILE 1 pefete TLE [J change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S$T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
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 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ WELNWIE S HEQUIRSD W, Ezze2c  Yohs  foy 737-4kdd

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

AV POCIE00

CR2E034 (10/02) -



