2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00562

1. Entity Name

THE DAVID & ELLEN COMPANY

Principa! Place of Business

2163 SADLER RO
FERNANDINA BEACH FL 32034

Mailing Address

2163 SADLER RD
FERNANDINA BEACH FL 32034-4452

2. Principal Flace of Business

2149 Sadler Road

3. Mailing Address
2149 Sadler Road

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90072 048 ***150.00

UuUuuUwuuouw

JUMAINADIRY

00 NOT WRITE IN THIS SPACE

L J

TOMASSETT!, A. JEFFREY

City & State City & State 4. FEI Number 59_3099015 Applied For
Fernandina Beach, Fl1. Fermandina Beach, FL. Nat Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O ga'gs Add(;tiona'-
32034 Nassal 120134 Nassal ee Hequire
— ~— B;"ame and-Address ot Cutrent Registered Agent 7. Naing and Address of New Registered Agent— —
Name

Street Address (P.O. Box Number is Nol Acceptable)

Tax filing requiternent and elects to do so.

308 CENTRE STREET
FERNANDINA BEACH FL 32035
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and tila if applicable. [NOTE: Registered Agent signature requirad when remsiatng) JATE
) o e . 1t

9, This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May 50

After MAY 1, 2000 Fee wil! be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e DPS O Detete TME Clchange [ Addition
NAME EDWARDS, ELLEN DENISE NAME
stReeT A0DRESS | 1267 GERBING ROAD STREET ADDRESS
onv-s1-2» | FERNANDINA BEACH FL CIvY-ST-2P
L DPS [ Delete e [(Jchange [ Addition
NAME EDWARDS, DAVID WILLIAM NAME
streeT ADRESS | 1267 GERBING ROAD STREET ADDRESS
CITY-S3-71P FERNANDINA BEACH FL CITY-ST-21P
e T O 0eleie TifiE =TT [Othange O Adaition |
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 Delete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-83-21P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-11P CITY-ST-2IF

13. | hereby certir%( that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.67(3)(1), Florida Statutes. | further certity 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 of the receiver or trustee empowéred 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 #

changed, or on an attachment with an address, with all other like empower
Iy i 1 .
SR e 2igfo0  tod-26l-g30d
b Date Daytime Phone # hl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

SIGNATURE: =

A e ey



