2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000079833

1. Ent[ts Name

| ELLSWORTH RESIDENTIAL CONSTRUCTION, INC.

Mailing Address

7620 SW 3RD PLACE
GAINESVILLE FL 32607

Principal Place of Business

7620 SW 3RD PLACE
GAINESVILLE FL 32607
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Signature, typed or printed nze of registered agent and tile if applicab’le‘ - (NOTE: Registared Agent signature raguired when reinstating)

DATE

.2 FILE NOW!!!_FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible . . ) )

17 Tax fningp' requiremenigéiﬁd doos 1o doso. After MAY 1, 2001 Feowill:be $550.00-~=> |- ' E:ﬁ—zt'ﬁzr%arc"gfiﬁ’guiginc'”g . : {Pﬁ,-g,?o“;!ggfef -
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11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ﬁeteie TITLE DS v v ange (] Addition 8_
NAME ELLSWORTH, MICHAEL B NAME e \WowoiVe, AR Mo\ i . =
sTreer aporess | 7620 SW 3RD PLACE STREET ADDRESS | = &3y Sy, L2v? Bl ) K1 \5{ 3
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NAME NAME
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NAME NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
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NAME NAME
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CIFY-ST-ZF CITY-5T-2IP
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A filigh does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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