2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013884 Jan 08, 2001 8:00 am
1. Enity Namo Secretary of State
ENSQR _CONSTHUCTION, INC. 01-08-2001 90067 015 ***158 75
Principal Place of Business Mailing Address
118 MILLER SOUARE P O BOX 1252

INTERLACHEN FL 32148 INTERLAGHEN FL 32148

MR

2. Principal Piace of Business 3. Mailing Agress H“"m '(I m
,0. Box 2345
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 3558533 Appfied For
ef‘b&he’& L Fl . 59 Not Applicable
Zip [ Couniry - -Zip e - Lountry - . Co .75 Adgitional
‘ 32'\}8_3%5 PLC\T\C\YY\ 5. Certificate of Status Desired ‘E{ =5 Floquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENSOR, JOSEPH E lll ‘ .
Sirest Address (P.O. Box Number is Not Accentable)
118 MILLER SQUARE
INTERLACHEN FL 32148
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or regisiered agent, or both, in the Stale of Florida. _

SIGNATURE
Signaturs, typed or printed name of registered agent and Utte If appficable. (NOTE: Registerad Agent signature required when reinstating) DATE
) T e ] 1 _
T 9. Ih:s corporation Js ehglblce: 1o satisfy its Intangible FILE NOW!!! FEE IS($_150.0I]°>0 10, Eloction Gampaign Financing $5.00 way 56 —
ax filing rgqulrement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
‘ (See criteria on back) Make Check Payable to Department of State — -
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11t I
e PTD K veree e Clchange U Addiion | S ==
st ENSOR, JOSEPH E e g
sTReeT ADDRESS | 118 MILLER SQUARE STREET ADDRESS 3
CITY-5(-2IP INTERLACHEN FL 32148 CITY-ST-7IP a
™ =
ME vsD ‘ 1 Delete TTLE O change  [J Addition | & ="
NAME ENSOR, GAIL G ‘ RAME
STREET ADDRESS.{ .1 18 -MILLER SQUARE - o meu- STREET ADDRESS—{= -+~ - -- - - — e = i
CITY-57-21P INTERLACHEN FL 32148 CITY-ST-2P
TITLE PTD 7 Delete TITLE [T} Change [ Addition
HAME ENSOR, JOSEPH E i NAME
STREET ADDRESS | 118 MILLER SQUARE STREET ADDRESS
CITY-57-2IP INTERLACHEN FL 32148 CITY-ST-2P X
TIMLE [ Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
FTLE 01 Delete TmE [lcChenge [ Addition
NAME NAME
- STREET ADDRESS STREET ADORESS
CITY-37-2IP CITY-ST-2IP
TITLE 3 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2iP CITY-ST-2IP | N
! H

13. | hereby cenity‘thal the information supplied with this filinaq 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director :
of the corporation or the receiver or trustes empawered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if 3

changed, or on an attachment dres Tk er like empowered. (C?OC‘L |
SIGNATURE: i!:,/ Gyl & £nsoR VP [Seertloas, /4 bacer 63?—400‘# ; ;

ith an aga

. SIGNATHREATD MNG OFFIGER OR DIRECTOR, . Dz Daytrnc Phane 3. o
e e d—] A - : -

TR




