. FILED

2003 NOT-FOR-PROFIT 'GOHPLO'ﬁ‘ATION May 29, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) s Secretary of State

05-01-2003 90225 037 ****g] 25
DOCUMENT # N02000001819
1. Entity Name
THE CEDAR BENNETT PROJECT, INC.
Principal Place of Busingss Mailing Address
515 BELLEVIEW BLYD $15 BELLEVIEW BLYD 55044432
CLEARWATEFR FL 3375 CLEARWATER FL 337%¢
S S R NSO G EHA
Suite, ApL. #, elc. Suite, A[;t. #, glc. CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Numbpar Applied For
_ 4t~ OYL 76635 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired 0 Foo Required
6. Name and Addresa of Current Registsred Agent 7. Namse and Address of New Registarad Agent
i srere ettt BV L e e
ROSENFIELD, EJWM Street Address (P.0. Box Number is Not Acceptabile)
515 BELLEVIEW BLVD :
CLEARWATER R 33758
X ,7-' ) City R FL | Zip Code
8. The above named entity submlts this statement for the pumpose of changing its registered office or registered agent, or both. In the State of Florida. | am familiar with, and accept
the obligations of reqtsteraq agent. P
A : i
SIGNATURE —
Signature, typéd o printed neme &f rigistared agent and Ut i apofcable. (NCTE: Py AQent sip taquired when e ) DATE
. ] 9. Efection Campaign Financing 5.00 Be Make Check Payable to
FILE NOW: FEE 1S $81.25 Trust Fund Contribution. o fddsd o Pane Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e . 3 peiste e PRESIDOIT O changs  [Hrfodition |
NAME NAME ED WA RosenFie d g
STREET ADDRESS STRETADORESS | &1 & REUEVLEW BLID D §
£iTY-S7-2P on-s-2P | CLEtRWARE  FL 335757 iy
me ' 1 pelete SECReT O Crange  @tion g
HAME WAYNE PORTER .
STREET ADDRESS [ ERG A D
CITY-51- 2P Q.E&zlmq&ﬁ FC 2375 6
- |TmE e -L=)-Detetg wemen—r| ‘—jms—-—-— TREA SO PR T {7} Change~ [Hfoamion | =
NAME RosERFHED D
STREED ADDRESS 5-, LL_E VLIEW Bud
G- 1.2 e.u.n\M' P ‘5375 7
TME [ peiete [Cchange [ Addition
HAME ‘
STREET ADDRESS
CiTY-ST-2P
T O Detete O Change 7 Addliion
NAME !
STREET ADDRESS
CITY-SF- 2P
TITLE O Dekte [ cCrange [T Addition
NAME
STREEY ADDRESS STREET ADORESS
oTy-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supplled with this filing does not qualify for the exemption stated in Section 119. 0?&3)0) Florida Statytes. | further cartify that the information
indicated on this repori or supplemental report ia true and accurate and that my signature shall hava the same lagal effact as if mada under cath: that | am an oficer or director
of the corporation or the receiver or trusies empowerad to executa this repor! as requirad by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atiachment with ah address, with all other Ilke ampowergd.

SIGNATURE: Z ,uﬂm@s@wa@ 27A7e. ze03 727474230

mmmmw%wmdnunoama




