2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOHTJUBR)

DOCUMENT #  P95000032909

1. Entity Name

ELLERBE ENTERPRISES, INC. OD30CT 1L &M 56

Principal Place of Business Mailing Address SECREFAF{‘Y __GE STATE
43% D'EVEREUX DR 43% D'EVEREUX DR TALLAMASSER. FLORIDA
PENSACOLA FL 32504 PENSACOLA FL 32504
Suite, AplL. #, elc. . Suite, Apt. #, etc. ﬁEE%%ﬁ@m%ﬁ&
City & State City & State 4, FE! Mumber Applied For
59—331 1667 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O ?eae'ggq L};\iS:cilﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLERBE, DAVID R Street Address (PO Box Number is Not Acceptame)
4390 D'EVEREAUXR . .. JR .
PENSAGOLA FL 32504
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registered agenit and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 . - ‘
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 TrustEFundac;zr?;un::n nend O fc?ﬂle[t,i%hlixf ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11
TMLE P ] Delete TITLE Change [ Addition
! e
NAME ELLERBE, DAVID R HAME i |l: WI02=220s03
streer aooness | 4390 D*EVEREAUX DR STREET ADGRESS 10215/03--01023--027  #=750.00
orv-st-ze | PENSACOLA FL 32504 CITY-ST-2IP
TOLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
CITY-5T-2P ' CITY-ST-21P
TLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - o - o~ -CTY-ST-2P -~ . -
TITLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP . CITY-ST-2IP
THLE [ Delate TITLE (3 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIE O peste TMLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true 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 corporatlon or the receiver or lrustee Enpowerdd to execyte his report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(5D (/0803 Psp-£F-2P3

SIGNATURE: ‘
D NAME OF SIGNLNG OFFICER OR DIRECTOR Data .« Daytime Phone #

¥ Siwelo

CR2E034 (4/03}



