2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P99000013884 Jan 24,2000 8:00 am

Exty Name ° Secretary of State

ENSOR CONSTRUCTION, INC. 01-24-2000 90050 015 ***158.75
wnipal 1ace of Business Mailing Address
MILLER SQUARE 118 MILLER SQUARE
_nuEN FL 32148 INTERLACHEN FL 32148-4126

I

- Principal Place of Business 3. Mailing Addpess ||I|”|I‘ ”I m"
PO Box 1352
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
fnj@t&d]e(d c' 54"‘ 35 S 9 S -3—5 Neot Applicable
Zip Country Zi Country . ) $8.75 additional
. ficat ) h
23 qS ?a_}_rn” 5. Ceriificate of Stat‘us Desired Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENSOR' JOSEPHE Street Address (P.O. Box Number is Not Acceptable)
118 MILLER SQUARE
INTERLACHEN FL 32148
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1/ /?j;lc«ﬂ(l

SIGNATURE'L" " Z CLV.@ Soseoh €. Ensor L Presdenl [rreasurer

re, yped orffinted name of registerad agsnt and tle if applicable. [NOTE: Registered Agent signat‘sre raquired when reinstating) DATE

"4
8. This corporation is eligible to satisfy its Intangible FILE NOWE!! FEE IS $150.00 ‘ e
Tax filing requirement%nd elscts to do so. .9 After MAY 1, 2000 Fee Wi||$b5 $550.00 e ‘?S;t igsnia&pn?ﬁitf:;\ammg [ fc:jc;giotohgaeéf °
+ (See _Cm?f ia OQ;bfick) o /d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD [ Detete TmE PTD i P R Agiton
NAME ENSOR, JOSEPH E - NAME E hSO(‘,:m- Soseph £ ‘%’
srreeT apoReSS | 118 MILLER SQUARE STREETADLRESS | {1 & Yy tler ware.
CITY-ST-2P INTERLACHEN FL 32148 CITY-ST-21P “Trrecia =1 3:1'([,L
e V5D O] Delete e ' Ol Change L] Addition
NAME ENSOR, GAIL G NAME
sTReeT ADDRESS | 118 MILLER SQUARE STREET ADDRESS
CITY - §T-21F INTERLACHEN FL 32148 CITY-ST-2IP
TILE [ Delete TITLE B - [ Ghange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§T-21P
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ ¢change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
fme - [ Delete TITLE [CJchange [ Addition
NAME NAME
STAEEF AGDBESS - STREET ADDRESS
CITY-5T-21P CITY-ST-7iP

13. | 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 infermation
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wilb-aa-ddress, with all other like empowered. i /2000 c?oq’ 3‘29_11 hYe,

SIGNATURE: 51 foeccertory [Dieche 904-63

Date Daytme Phone #

CR2E034 (9/99)



