2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 225457 - .

1. Entity Name

EDGEWOOD TV SERVICE, INC.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 30135 020 ***150.00

Principal Place of Business

845 SO EDGEWOOD AVE
JACKSONVILLE FL 32205

Mailing Address

845 SO EDGEWOOD AVE
JACKSONVILLE FL 32205

. Luudvisy

2. Principal Place of Busingss 3. Mailing Addrass

R

I

Suite, Apt. #, stc. Suite, Apt. #. elc. D0 NOT WRITE IN THIS SPACE

0012139

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 59-0870573 Applied For
Not Applicak:le
Zi Count 2Zi Caunt iti
P Y P Lty 5. Cetrtificate of Status Desired O $8'75 Alddmonal
© Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ s e— e e ey = T e ———————— =" Name - oo . o m— C
ROACH, T Street Ad FO.B beris N
845 S. EDGEWOOD AVENUE treet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205-2362
o ' Ciy FL | 20 Code
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
Signature, typed or printed name cf ragistered agent and lille i applicable. {NOTE: Registersd Agent signatura required when rainstating} DATE
i ion is elii isfy i i m
9. This corporaticn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. £lection Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬂneme TILE [ Change [ Addition
NAME WHOTEN, JARED NAME
streer aooaess | 5781 LONGBRANCH CEM RD STREET ADDHESS
CITY -§T-21P JACKSONVILLE FL CITY-ST-21P
TITLE L&) ﬂnegm TITLE [J Change (7] Addition
NAME WROTEN. PATRICIA R NAME
staeet aoRess | 5781 LONGBRANCH CEM RD STREET ADDRESS
ore-st-ze | JACKSONVILLE, FL 00000 CITY-ST-2IP
|Lone PTD-«.,_ e i e e L Delete TITLE ‘ i [ Change ] Addilion
NAME ‘ROACH, MARTY T ~ o - o " NAME . T - T T
STREET AdoRess | 565 W 49TH STREET STREET ADRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
Huts 1 Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 7P
TITLE [ pelete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P i CIY-§T-2IF

13. | hereby certify that the information Supp!ied with this filing dees nat qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further 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 | am an officer or director
of the corporation or the receiver or trustee empowered to e ?cuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an as all o mpowered.
SIGNATURE: L-25-9/ GoH- 337G Y/
Cate Daytime Phone &
_

Marty T. Roach

CR2ED34 (10/00)



