2003 FOR PROFIT CORPORATION FILED 3
»
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am :
DOCUMENT #  P97000048679 = ecretary of State
1. Entity Name 04-28-2003 91357 022 ***150.00 i
ELRQ, INC.
Principal Place of Business Mailing Address
10651 W HWY 40 10651 W HWY 40
OCALA FL 33482 OCALA FL 33482
Sulte, Apt. #, etc. Suite, Apt. 4, elc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE| Number Applied For
59-3459167 Not Applicable
= - —
P Country Zp Country 5. Certificate of Status Desired N 38'75 Addltlonal
Fee Required _
= G.-Name and Address'of Current Reégistered Agent™— - 7. Name and Adiress of New Hegistered Agent ] T
Name
ELDREDGE’ JAMES G Street Address (P.O. Box Number is Not Acceptable)
10651 W HWY 40
OCALA FL 33482
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typqd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!!" FEE IS $150.00 . . ) .
; . Fi
-+~ for May 1,2003 Foo will e $550.00 eI s $5,00 ey oo
Make Check Payabie to Florida Department of State '
10. - : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e P . O Gelete TMLE ) TJChange [ Addition S_
NAME ROGGY, CHARLES G NAME =
STReET ADORESS | 10651 W HWY 40 STREET ADDRESS 3
CiTY-ST-2IP OCALA FL 34482 CITY-S7-7IP &
(4]
e VP 0 Delete TITLE (JChange  [] Addilon | &
ME ELDREDGE, JAMES G NAME
EETADDRESS | 10651 W HWY 40 STREET ADDRESS
/-8T-2P OCALA FL 34482 CiTY-ST-7IP
R e ~ === Do N TE T T ClThange L) Addifon |
x ELOREDGE, PATRICIA | NAME
EET ADDRESS | 10651 W HWY 40 STREET ADDRESS
$-20 | OCALA FL 34482 G-57-20
E T O Delete fiTLe [ thange ] Addition
b ROGGY, DOROTHY HAME
ETADCRESS | 10651 W HWY 40 STREET AUDRESS
-g1-21P QCALA FL 34482 CIY-ST-2IP
[ Delete MLE [Jchange  [J Addition
. NAME
£T ADDRESS STREET ADDRESS
ST-7IP CITY-S7-ZIP
[ perete TITLE ) change [ Addition
NAME
ADDRESS STREEYT ADDRESS
2P CITY-S1-2IP
ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
‘cated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
@ carporation or the receivergr trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ged, or on an attachms an address, with all.elijer likgrempoweged.
SoANT g ?ﬂr' n ocm
ATURE: G ol 2! tat D RED 3[.:{)’%5
SIGNRATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OF DIRECTOR 7 fate Daytime Phone #




