2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT #  P98000073478 Secretary of State

1. Entity Name 01-07-2003 90015 011 ***150.00

EZELL INVESTMENT CO. ;l
Principal Place of Business . Mailing Address
440 PEEPLES RD. PO BOX 119 1
YULEE Ft. 32097 YULEE FL 32097

MO

2. Principal PﬁBusineSS_ 3. Mailing Addr% AM C:-
ME =

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3535272 2~ TNol Applicable
7P Country Zp Country 5. Certificate of Status Desired O $8°75 Additional
) Fee Required
—— - 6, Name and Address of Current Registered Agent— -- ~ - |-+ -==-.-—— —7-Name and Addresa of New Registered Agent -

Name o~

£ZELL, BEATRICE C SAME
Street Address (PO. Box Number is Not Acceptable)

438 PEEPLES RD.

YULEE FL 32097

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 cf registered agent.

City FL Zip Code 1
|

SIGNATURE
Signatura, typed or printed name of registered agent and lils it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘
N | 9. Election Campaign Financi !
After May 1, 2003 Fee will be $550.00 ! Trjstlgsndacgi'r?;uti:: " [ ?ci:l.gRoh::ZisB © :
Make Check Payable to Florida Department of State | ‘ :
_ _ - - e = - | '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
TILE P ™ Delete TITLE [ change (] Addition § :
NAvE EZELL, BEATRICE C o S
sTReeT w00RESS | 440 PEEPLES RD. STREET ADDRESS 3
CITY-ST-2P YULEE FL 32097 CITY-ST-2IP g
1]
TITLE S 1 pefete TITLE [ change  [_1 Addition 5
e EZELL, GERALD W rave
STREET ADDAESS | 2223 RHOERLAN PL STREET ARDRESS
CITY-ST-2IP YULEE FL 32097 CITY-ST-ZiP
ME -~ |—TF e ceme—ess o [pglete CT CfTTME - T T o T T [C] Change [ Addttion
NAME HOPPER, DEBORAH D NAME
STREET ADDRESS | 2248 HOPPER LANE STREET ADDRESS
CITY-ST-2P YULEE FL 32097 CITY-ST-2IP
TIMLE [ Delete TILE O change  J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ' J

12. | hereby 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
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appeas i Block 10 or Block 11 if
changed, or on an atiachment with an address, with all alaey like empowered. & éo )

WVER LD E2E)] /-03-03 3257093

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




