* 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Apr 14, 2003 8:00 am

DOCUMENT # V00562 ecretary of State
1. Entity Name 04-14-2003 90380 011 ***150.00
THE DAVID & ELLEN COMPANY
Frincipal Place of Business Mailing Address
1417 AVERY ROAD 1417 AVERY ROAD
# 200 # 200 .
S S AR AR
2. Principal Place of Business 3. Mailing Address
1267 GERBING ROAD 1267 GERBING ROAD
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
AMELIA ISLAND, .FL AMELIA.ISLAND, FL . 58-3099015 Not Applicable
Zip " (,oumry o ZipT Tt " “Country . . $8.75 Additi |
32034 NASSAU 32034 SAU 5. Certificate of Status Desired O P Hequimé iena
" ° 7 6 Name and’Address of Current Registered Agent ™ "= "— - T-=——-—""—7, Name and Address of New Registered Agent: — - - -
e Name
TOMASSETH A JEFFHFY Street Address (PQ. Bex Number is Not Acceptablg)
308 CENTRE STHEE'Ff-“-
- FERNANDINA BEACH. FL 32035
:: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
: _‘ Signalure, typad or printad name of registered agent and title f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NCWIlL- I'EE IS $150.00 ) A .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 I ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS ' O elete TTLE DVET G Change (T Addition
NAME EDWARDS, ELLEN DENISE NAKE
STREET ADDRESS 1267 GERB'NG HO AD STREET ADDRESS
CTv-sT2¢  |FERNANDINA BEACH FL o st-2°
~TE - DPS ' [ pelete TTLE : i Change [ Addition
NAME EDWARDS, DAVID WILLIAM NAME o
STREET ADCRESS 1267 GERB'NG RO A.D STREEY ADDRESS
orv-S12° _|FERNANDINA BEACH FL 5120
TLEm~ = = —fsm = st = mor e = L = o [ Delete - —— TTLE v e et s c3 = v e, [ ].Change . . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-gIP ] CITY-ST-2IP
“HILE 1 Delete miE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
THLE ' 71 Delete MLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21IP CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) CITY-S81-ZiP

12. | 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 cerlity 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 it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether Iike empowsered.

SIGNATURE: "fpﬂ\“ A A@QEg ‘7{ /J~ 03 704-20(-24s/

S MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Da Daytime Phone #

W

CR2E034 (10/02)



