2003 FOR PROFIT CORPORATION May Og I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 2065030

Secretary of State
DOCUMENT #  P95000055598
1. Entity Name 05-02-2003 90093 032 ***150.00
ENNIS CONTAINERS, INC.,
Principal Place of Business Mailing Address -
POST QFFICE BOX 172 POST OFFICE BOX 172 '
AUBURNDALE FL 33823 AUBURNDALE FL 33823
I I GO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES .
City & State City & State 4, FEI Number 59_3343993 :ppﬁed for
. ot Applicable -
2o Couniry Zp Country 5, Certificale of Status Desired O ?8'75 Additional
ea Requirad i
. . . _._. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
o T [TName oS T T T - T —
ENNlS’ DARRELL D Street Address (P.0O. Box Number is Not Acceptable)
AN I
726 HORN ROAD
AUBURNDALE FL 33823
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and title it applicable. (NOTE: Registerad Agenl signature raquired when reinstating) DATE
FILE NOWII! FEE 15 $150.00 ) ) )
9. Election Campaign Financin
After May 1, 2903 Fee will be $550.00 . Trust Fund Cc;trigbution. ’ O iﬁi‘e((’i[:ohg?é: °
fdake Check Payable fo Florida Department of State
10. QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE [ Change  [] Addition
NAME ENNIS, DARRELL D NAME
streer aporess | POST QFFICE BOX 172 N/A STREET ADORESS
ore-s-ze | AUBURNDALE FL CITy-S1-2P
TILE C [ cetete TITLE [ Change [ Addition
NAME LINDQUIST, RICHARD A JR NANE
staeet anoress | 20131 PASO FIND WAY STREET ADDRESS
orv-st-z¢ | TRILBY FL CITY-§T-ZIP
mE T | mEEee omemees s - © [ pelee - TIE : I . change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ' GITY-ST-2IP
TITLE " Detete TILE O crange [ Addition
NAME NAME
STREETADDRESS | - : STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTtE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE. - _ (3 petete TILE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p . CITY-ST-2IP

12. | hereby certify lhat the ingérmgation supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report gf supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or thefreceiver or trustee emflowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attad with an addrass Ywith all other like gmpowered.

SIGNATURE: _ NARRRIAVAGNRIAY = ) dluaol b -4ulhg

PME OfglGNl*_OFFICER OR DIRECTOR Data Daytima Phone #

o
\

L

CR2E034 (10/02).



