2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000099206

1. Entity Name

ENSOURCE, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90028 005 ***]158.75

Principal PWacelof Business

7970 BAYBERRY ROAD
SUITE §
JACKSONVILLE FL 32256

Mailing Address
P.O. BOX 23605

JACKSONVILLE FL 32241-3805

2. Principal Place of Businass 3. Mailing Address

G SN

I

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

DO NOT WRITE IN THIS SPACE
!

Tax filing requirement and elects (o do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 65-0710546 Applied For
' Not Applicable
Zi 1 Zi t i
® Gountry P Country 5. Certificate of Status Desired ?g'ggqlﬁ?:émnal
e = 6.- Name and Address of Current Registered Agent —~ 7. Name and Address of Nemﬂrglsl ed Agent
Name s -
SCOTT, CARL JR. Streot Address (P.O. Box Number is Not Acceptan]
2840 FORREST MILL LANE ree ress {F.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. L e . T
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Be

Added to Fees

cute this re|
like empo

of the corporation or the rec;
changed, or on an attac

SIGNATURE:

T or trustee empowered 1
ith an address, wgh all o

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i)
indicated onh this report or supplemental report is true and agcurate and that my signature shall have the same legal effeal ‘as if made under oath; that | am an officer or director

, Florida Statutes. 1 further certify that the information

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5/7/01 Qo 44§ 6901

g
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNY( OFFICER OR DIRECTOR

Date Daytime Phone #

|
T, Preswent

Cavl

0019959

GR2E034 {10/00)

11, OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ gelete TTLE P[ ¥ Change [ Addition
NAME SCOTT, CARL HAME Scott CGr"

stReeT aporess | 2840 FORREST MILL LANE STREET ADDRESS | 2RO 'forrest Mill Lang,

env-st-ze | JACKSONVILLE FL 32257 aresr2e Jacksonville Fi. 32257

TTLE VP O Delete TILE 70 B Change [ Addition
HAME HILL, BEN HAME Hull, Ben

staeer aooress | 1870 FRUIT COVE WOODS DRIVE STREET ADDRESS g0 FmL‘PCQJ'C Waods‘bv-

CITY-ST-7IP FRUIT COVE FL 32259 Cimy-ST-2P Frud Cove , FL 3220g

I R O KT e . [DGhange 5 Addiion |
NAME NAME

STREET ADDRESS STREET ADDRESS ; Mo‘ru..!ldw Rd

CETY-ST-21P CITY-5T-2IP d@mm\hue o 322,

TITLE 01 Detete TITLE D Clshange 51 Addition
NAME NAME Donnc. M scoth ‘

STREET ADDRESS sTReET ADDRESS |29 O Forpest MulL LG“C

CITY-S7-ZIP ov-size | jacksonwvitte FL 3‘2,7..51

TITLE [ pelete TITLE b [ Change  fi] Addition
NAME NAME .Bﬁ"kcl'e H \“

STREET ADORESS STREET ADDRESS |g70 ods Dr

CITY-ST-2IF CITY-S1- 2P @uc FL 322§q

TITLE [ pelete TITLE 3 Changs Addition
NAME NAME CG““ “e O{-{- ﬁ

STREET ADCAESS STREEY ADDRESS 3 Now i Ch Rd

LITY-ST-2IP CITY- ST-2IP Cbo\'\Vl“Q fL 32207



