- FILED
B ORI BUSTNESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P98000044209 FE%. | Secretary of State

05-05-2003 91845 005 ***150.00

SHEP'S DISCOUNT & SALVAGE, INC. /
Principal Place of Business_ Mailing Adcress
7890 NORMANDY BLVD. o 7890 NORMANDY BLVD.

IACKSONVILLE, FL 32221, . JACKSONVILLE, FL 32221, U P - .- -

|llﬁ|\|ll L

Sui . N 18, #, elc.
uite, Apl. £, el Sulte, ApL. 4, elc [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 7 Applied For

59-3518526 Not Applicable
Zip Country Zip Country ” $8.75 Additional
5. Certificate of Status Destred B (] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e < - - - . ~.-Name = _— —_ - - - - — T —. -

ELLISON, WILLIAM S
802 SHADY REACH DR .
JACKSONVILLE, FL 32221

Street Adoress (P.O. Box Number is Not Acceptable}

City . FL Zip Code

s

PR “

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am farniliar with, ana accept
the obligalions of registered agent. ‘ .

T

SIGNATURE. .
- Sighalum, typad or pringd namd of egisiand agent ad Lita ¥ applicaing, (NDTE: Boyis ke AganLSignatum Rgurad whan wirtlaling) DATE
9. Flection Campaign Finanging $5.00 may Bo
Trust Fund Contribution. [0  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P e O petete mie Cctange ] Addition 3\

NAME ELLISON, WILLIAM S - NAME =

SIEET AbDRESS | 902 SHADY REACH DR. STREEY ADDRESS <

civ.sizp | JACKSONVILLE, FL 32221 : _ TS 8

e VO O Delete i ClCrenge [ Addition g

NAME ELLISON, HILDA M NAME

STRERT ADDRESS 802 SHADY REACH DR. STHEEY ADDRESS

Liy-81-2P JACKSONVILLE, FL 32221 cAv-st-2Ip

TE 1 Delete 1ME [JChange  [] Addition

~~| waME 1 : —— e e e - R NRME -~ - —— e e

STREET ADDRESS STREEY ADDRESS

Cv-81-2P Cnv-51-2IP

isLe [ Delete e . [C]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Civ-51-2p cy-sy-21p

G [ Delete miE CcClenge [ Addition

RAME NANE

STREET ADDRESS STREEY ADDRESS

CIv-S1-2P CBv-S1-21P

YIRLE [ Delete mLe [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cov-S1-2IP cy-st-21p )

12. thereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. ) further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director /
of the corporalion or the receiver or rustee empowerad o execute this report as required by Chapter 607, Florida Stalutes; and that my nhame appears in Block 10 or Block 111t
changed, of on an atachment with an address, with all other ke empowered. . ‘S P

Yo, o L)) Lrusa 43 g2

SIGNATURE /i s & -Flloior  Li):1]:B0 5. —280-08 785/-547,

SIGNATURE AND TYPED O PAINTED NAME OF SIGHING OFFICER OR DIRECTOR - Oa ant'rmPhonuf/

i



