5.
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 98000073478

1. Eniity Name

EzELL T EShenT (0 T4

Principal Place of Business

Ao fefles RD.
jpt)‘fé FL. 32097

Mailing Address

vo. Box 119

ju/ee FL. 32

ol

r mpalP e of Business

eeples KD.

ﬁalllng Address } | C?

Suite, Apt. #, etc.

L& R ATIONS

DO NOT WRITE IN THIS SPACE

unte Apt 4, elc.
City & State

FL

4. FE| Number Applied For

S35 72,

Not Applicable

blﬁ)smée FL Yplee
32097 |hssny %3097

im0

0 $8.75 Additional

5. Certiticate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

Beatkice C. Ezell
H38 Heefes AD.
Wilee, FL. 32077

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or bath, in the State of Florida.

SIGNATURE 5M£ C. &Z.d/ /

X e o Lzoll 7—0*2/%;2499

Signature, typed or printed nams of registered agent and tlle +f applicable.

OTE Hegustered Agenl signature required when remslahng)r

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling reguirement and elects to do g0, - -
(See criteria on back)

10. Election Campaign Financing

At kel $5 00 May Be _
Trust Fung Contribution, N

Added 1o Fees

1. OFFICERS AND DIRECTORS

DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ﬂ@gg 1Dent T Delete TILE [J Change ] Addition
NAME BeatRICEC . Ezell NAVE SOOI S S TED——
STAEET ABDRESS %? ?66 PJCS R - STREET ADDRESS <L ED%';T:B? E:_}D 1 LIED-E—EI 2 a D
CITY-S1-ZIP Yoree | AL, 320987 CITY-ST-21P -
Tme SecRetAly L) Delete TLE [ Change ] Addition
NAME QeRAWD . Cee 1] NAME
STREET ADDRESS | 923 3 R o sALAY F STREET ADDAESS
CITY-ST- 2P~ UD lee "7 32097 CITY-ST-21P
TITLE ‘f‘RE RSURER O Delete TIME [l Chenge [ Acdition
e DeBofatl  D. Hopw e
STREET ADCRESS | R HOPAER in ,()E STREET ADDRESS
CITY-ST-2P - £ITY-3T-20P

Mulee y AL, 32077 _
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P ciry-sr-21°
TITLE T Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-5T-21P
TITLE T Detete TIME [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2iP '

13. | hereby certify that the information supplied with this filin
‘indicated on this repert or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Sectson 119.07¢3)(i}, Florida Statutes. | further certily that the mW
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or GirSCtor

Florida Statutes; and that my name appears in Block 11 or Block 12 if

MM Lzl

I- 2000 (2#) 25 T452

SIGNATURE ATURE AND TYPED OR FRINTE !

GNING OFFICER OR DIRECTOR

Cato Daytme Phone #

'
t

_CR2E034 (9/99)



Ezell Investment Company
P.O. Box 119
Yulee, FL. 32041
904 225 9652

July 5, 2000

Florida Department of State
Division of Corporations™
P.O. Box 6327

Tallahassee, FL. 32314

Re: Document # P98000073478

We have attempted twice in the past months to contact your department so that we could
receive the appropriate forms needed for our 2000 Uniform Business Report. 1t is our
desire to be timely and current with all forms necessary to keep our corporatlon in good
standing - -~ o m m s s e - )

With only an information booklet as our guide we are including our check # 1221 in the
amount of $150.00 that we feel is the fee necessary to keep our corporation in an active
status. We would appreciate hearing from your department with any further information
required.

Respectfully,
Aetive Epece

Beatrice Ezell
President - Ezell Investment Company, Inc.



