FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90214 013 ***150.00

DOCUMENT # V08108

1. Entity Name

EL & J MELLOTT INC.

Mailing Address
26 SHADOW OAK CIR
CRAWFORDVILLE FL 32327

Principal Place of Business
26 SHADOW QAK CIR
CRAWFORDVILLE FL 32327

v A VWY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R O R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—3099671 Mot Applicable
Zp (i‘funtz o e - Zip S i e = Hpountry ~z am - ¢|--8.-Cerlificate of Status Desired!'""—'Elv"'sa 75 2. Additionzl
. - N Fee Requlred
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
Name .
MELLOTT, EUGENE L

Street Address (P.O. Box Number is Not Acceptabte)

26 SHADOW OAK CIR

CRAWFORDVILLE FL 32327 -

City Zip Cede

FL

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. | am familiar with, and accept

the q'ﬁgatio of registered agent. \)0 ' (:]

(NDTE sg:slered Agent signature-TeTeT-weeasnsiating}

SIGNATURE

y Slgnatum tyEcfor printed name of registered hgent and tiile if applicabla.

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, OFFICEHS AND DIRECTOHS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D O Delste TITLE [ change [ Additicn
NAME MELLOTT, EUGENE L NAME

streeT ADORESS | 26 SHADOW QAK CIR STREET ADDRESS

orv-st7p | CRAWFORDVILLE FL 32327 CTY-57-2p

TLE ST [ Delete TME [ Change ] Addition
NAME MELLOTT, JACQUELINE NAME

STREET ADDRESS | 26 SHADOW QAK CIR STREET ADDRESS

crv-s-2¢ | CRAWFORDVILLE FL 32327 oY-51-2

TMLE A = PR P R e "7 Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 71 Detete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [d Change  [C] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 1P CITY-g1-2P

TLE [ Delete TITLE O change 3 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this-féport 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or ocn an altagnent with an address, with ail other like empowered.
-~
SIS USEWEY 0 DAE D torlmoz QD 2k 25K
Cate Daytime Phone #

SIGNATUHGAND TYPED OR PRINTED NAMEOF SIGNING DFFICER QR DIRECTOR

SIGNATURE:

AY  vBIBHID

CR2E034 (10/02)



