2000 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # P99000011395 Mar 14, 2000 8:00 am

1. Entity Name

ELLISON CONSTRUCTION, INC. Secretary of State

03-14-2000 90001 036 ***150.00

Principal Place of Business Malling Address
413 SUMMERBROOKE DR. 413 SUMMERBROOKE DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-6702

| AN

|

|

2. Principal Place oféu;iness 3. Mailing Address Hll“"' “I ‘I|
N3 Sapmer-trpshe Pr Sam€_

o
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN TH!S SPACE
City & 5t ! / Clty & State 4. FE| Number Applied For
'é/gfm — f“ﬁ\' I o mmmmman !35 "3.5 5 5 5 QK Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 Addilional
/a '8} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
"™ Bch, bjllor [
i g
BRANCH, WILLIAM H Street Address (P.O. Béx Number is Not Acceplable)

1407 PIEDMONT OR. E.

TALLAHASSEE FL 32312 19070 Fodon = 1r. [
™ Jaltilpssec_ FL | 77322/2

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

CR2E034 (9/99)

SIGNATURE S .
i_,' H i‘- Signature, typed or pnnted nama of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
P DEEETIIIE | ee eretgan | ot S0
. ’ ! ; Trust Fund Contribution. d Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition
NAME ELLISON, ERNEST W HAME
STREET ADDRESS 413 SUMMERBROOKE DR STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 CITY-5T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oo R [T - .
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-87-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIME O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP CITY-8T-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)i}, Flarida Statutes. | turther 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

o ith, alLedF ey i

. caen ligp-emmpowered. j//%’/ﬁa (g@)é@i*f@%

changed, or on an attachment witg
Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING onﬁn.pa\mnscmn




