FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am

DOCUMENT # 297602 Secretary of State
EDMISTON & EDMISTON, INC. - ' 01-30-2002 90167 018 ***150.00
Principal Place of Business Mailing Address .
4160 CURRY FORD RD 4160 CURRY FORD RD
ORLANDO FL 32806 ORLANDO FL 326806
i ”s ARG
2. Principal Place of Business 3. Malling Address
P.0, Box _3004bb
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State Ci & S&t;l pAR\( . F I___ 4, FEI Number 50-1 232829 :z:)iic; ‘l::;ble
Zip ' Gountry a gpi*i- 3'—0u - Co\lflws mFi. CT 5. Cert-ific;{e-oi S_f:;t;is D;a;r;ad a -?‘g'zesqlﬁid:’“onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :_‘_
EDMISTON' ROBERT V. Strest d‘r sm‘\éﬁ.rﬂ)urr’:}eg o\t\ AA‘g\‘gs R : -
2120 HOMEWOOD DRIVE WEL* QUIKTUPEET ORIVE
ORLANDO FL 32809
Cit Zip Code
" CASSELBERRY  FL| 37404

0. The above named entity submi nt for the purpose of changing its registered office or registered agent, or tieth, in the State of Florida.

SIGNATURE, 2 WALl / / 5 0 2
ared agent andiitle if applicablo. {NOTE: Registerad Agent signature requirad when reinstating) fATE /
1
g
9. This f:prporatsqn is eligible to satisty its Intangible FILE NOW1!i FEE IS $150.00 10. Election Camoaign Finanéng $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 i y
= Trust Fund Contribution. 0 Added to Fees
(See criteria on back) G Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [JChange [ Addition
NAME EDMISTON, JAMES R. RAME
STREETACORESS | 1191 QUINTRUPLET DRIVE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2IP
THLE vD (1 Delete TITLE [ Change [ Addition
NAME EDMISTON, MAXINE L. NAME
STREET ADDRESS | 1191 QUINTRUPLET DRIVE STREET ADDRESS
“onv-stze- | CASSELBERRY FL- - ' CITY-57-2IP
TITLE SD i [ oelete TITLE O change [ Addition
HAME EDMISTON, ROBERT V. NAME
STREET ADDRESS | 2920 HOMEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE ™ [ Delete TITLE [ Change ] Addition
NAME EDMISTON, FLORENCE NAME
STREET ADDRESS { 2120 HOMEWOOD DRIVE STREET ADDRESS
cry-si-zp | QRLANDO FL CIY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CHTY-ST-ZIP
TITLE o [ Delete THTLE Tl change [ Addition
NAME . ‘ NAME
STREET ADDAESS [« : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify_thaf the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attaghment with an addresg, with all athe like empowered.
ystoz_Hor-sa5s3g

/ Date J DCaytime Phone ¥

- a ' 4 £
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY 0628600

CR2E034 {(9/(1)



