FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000047434 : Secretary of State
05-05-2003 91455 023 ***150.00

1. Entity Name

ELBERT SPECIALTY PRODUCTS, INC.

AV 85000

Principal Flace of Business Mailing Address
4349 SUNBEAM RD. 4349 SUNBEAM’I_R_Q
SUITE 48~ (& : SUITE #12 /S

JACKSONVILLE FL 32257 . JACKSONVILLE FL 32257
w ¢ TR T
i 3. Mailing Address

Elbert Specialty Products, Inc.  5vie Apt #. sic.
4949 Sunbeam Road Suite 15

KCHECK HERE IF MAKING CHANGES

JaCksonvill f City.& State 4, FE! Number Applied For
e, FL 32257 i K A Q . 59-3385790 Net Applicable
— zip VI T Country » : $8.75 additional
j ]_/ 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ELBERT, PETER C - - Doder O B bert
t ree ress (P.O. Box Numhber js No ceptable,
_GBHWMOLKAEERD @ €5 [ 7 RN Y e B

KEYSTONE HEIGHTS FL 32656 .
™ Kes, stone s . FL | 29550

8. The above named eniy submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of r /Vre:%/.
SIGNATURE

Signalu&. lyped or prinied Wf ragisterad agent and title if applicable. (NOTE: Registered Agsrt signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 ) ) .
9. 1 jnanc
After May 1, 2003 Fee will be $550.00 Slection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Departiment of State :
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE - | DCPS O elete TITLE M Change  [] Addition g
nave % | ELBERT, PETER C NAME .~ e 2
saeeT apoRess | 4949 SUNBEAM RD SUITE 18~ /5 STREET ADDRESS SLU‘ e/ 3
orv-srz¢ | JACKSONVILLE FL 32257 CTY-ST-2F g
TITLE O Delste THLE ) ) Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [T] Addition
e T - o - - nawe s
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T- 2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-7IP
ILE O oelste TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP
TITLE ' O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
ir empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
‘with all other like empowered.

TURE REQUIRED L-98-03  Gay-737-08s¢
SIGNATURE ANW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

12, | hereby certify that the informa
indicated on this report or sup
of the corporation or the recei
changed. or on an attachmen

SIGNATURE:




