FILED

2003 FOR PROFIT CORPORATION Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-11-2003 90132 005 ***150.00

DOCUMENT # P96000045821

1. Entity Name

ELLIS HOPKINS, INC.

Principal Place of Business
2144 MATEFIELD ROAD
JACKSONVILLE FL 32225

Mailing Address
2144 MATEFIELD ROAD
JACKSONVILLE FL 32225

I

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3382381 Applied For
Not Applicable
Zi Zi t iti
° Country P Country 5. Cerlificate of Status Desired 1 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— ... Daniel D.. #&kel, Esquire

Sveet ASS 518 Boepen e DRV Blfte 2301
’

—_ - -— e Ty

ROWE AND ROWE, PA.
9471 BAYMEADOWS RD
SUITE 203

JACKSONVILLE FL 32256 CtY Jacksomville FL | 2590

8. The above named.gntity submits this stalement for the purpose o hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-

the obligations 4 lered agent.
@ 3 / { /0 3

Signature, typad or printed name of registere agent and lills if applicable DATE

SIGNATURE

{NCTE: Registered Agent signature raquired when rainstaling}

I FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

Afger May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Make Check Payable to Florida Department of State

Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ Dedete TITLE [ change {77 Addition
NAME HOPKINS, RONALD G NAME

STREET ADORESS | 2144 MATEFIELD RD STREET ADDRESS

orv-st-2p | JACKSONVILLE FL 32225 cv-$1-27

THLE D O pelete TITLE (I Change [ Addition
NAME ELLIS, TIMOTHY N HAME

STREET ADDRESS | 1163 CHANDLER OAKS BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32221 GITY-ST-2IP

TITLE 7 pelete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS - e e ==~ o M STREFTADDRESS | - m - e el - - -

CITY-ST-2IP CITY-ST-2IP

TILE O belere TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-5T-2IP

TIILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-2iP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)

accurate and that my signature shall have the same legal effe
stee ginpowered to execute thisfreport as required by Chapter 607, Florida Statut
other like emppwereq

indicated on this report or supplementg
of the corporation or the receiver or
changed, or on an attachment withvan adgrss,

SIGNATURE:

EEqrt is true an
th all

Bl
AN o s S

(i}, Florida Statutes. ! further certify that the information
¢t as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

(904) 381-6530

TS0 03

Data

Daytime Phone #

CR2E034 (10/02)



