2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00562

1. Entity Name

THE DAVID & ELLEN COMPANY

Principal Place of Business

2149 SEDLER ROAD
.FERNANDINA BEACH FL 32034

Mailing Address

2149 SEDLER ROAD
FERNANDINA BEACH FL 32034

2. Principal Place of Business

1417 Avery Road, #200

3. Mailing Address
1417 Avery Road, #200

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90308 018 ***150.00

Chulndas

DO NCT WRITE IN THIS SPACE

I A

City & State City & State 4. FE{ Number Applied For
Amelia Island, FL Amelia Island, FL 53-3009015 Not Applicable
Zip Couniry Zip Country " ‘ $8.75 additional
32034-5809 U.S.A. 32034-5809 U.5.A, S Confoare orSas Deared T FuoRequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
TOMASSETTI, A. JEFFREY ;
308 CENTRE STREET Street Address (P.Q. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32035

City

FL Zip Cede

SIGNATURE

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

Signature, typed or printed nama of registerad agent and titls if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
—9.This.corparation-ie-shgible-to-sefishyits intangicte— = Jrli:E"NGWm'FEE‘tS_ $150:.00- -~ .__ ~10>"Election Campaign Financing - ---$5.00.May Bo
Tax filing requirement and elecls to do so. After MAY t, 2001 Fee will be $550.00 Trust Fund Contrisution. 0O Add.ed 1o Fe)és 7
{See criteria on back) ad Make Check Payable {o Départment of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TIMLE [ Change [ Addition
NAME EDWARDS, ELLEN DENISE NAME
STREET ADDRESS | 1267 GERBING ROAD STREET ADDRESS
GiTY- ST-ZP FERNANDINA BEACH FL CITY-ST-2IP
ILE DPS ) Delste TITEE [ change [ Addition
NAME EDWARDS, DAVID WILLIAM NAME
staeeT aooress | 1267 GERBING RQAD STREET ADDRESS
civ-s--2p | FERNANDINA BEACH FL CHTY-S1-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE ~ ...+ [OcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-7P
TIMLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-8T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar 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 t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHEE 'l[l-—-—;ig Lh!h{m iL,lb-l[l DQ Y1 !> w. “l&/—- E(L{ u.fl[r I/l‘i/i’?/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toe | Daytime Phone §

CR2E034 (10/00)



