2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 297602

1. Entity Name

EDMISTON & EDMISTON, INC.

Principal Place of Business Mailing Address

4160 CURRY FORD RD PO BOX 00465
ORLANDO FL 32608 FERN PARK FL 32730
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Jan 13,2003 8:00 am
Secretary of State

01-13-2003 90842 032 ***150.00

Tt e v w ow oA

L

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1232829 Not Applicable
Zi nt 2i t it
1P o Gy — e TR R CQHELW - == =|~5. Certificate of Status'Desired - [] - $8'75 Additional . - .}

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EDMISTON, ROBERT V.

CIAMES. R EDMISTON

Hazs .

,1191QUINTUPLET DR

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

"CASSELBERRY FL 32707

WAl QUINTUPRLET DR

. Ve ASSELBERRM

FL

39107

gistered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

JANES ,i'?

I

- =

ig)a{ura. Typed or printed nama of re&lslamd agen’l'ana't’mfa i applicable,

8. The above named entity submits this statement for the purpose of changing its
the obligations.of r isterew
5 ; Iy
SlGNATURE/g 7 ' 2

(NOTE: Registered Ageﬁt signalure required when reinst‘aling)

BOLAEIN, //// o// 03

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE O Change [ Acdition
NAME EDMISTON, JAMES R. NAME

street anoress | 1191 QUINTRUPLET DRIVE STREET ADDRESS

crv-st-zp | CASSELBERRY FL oITY-ST-2IP

TITLE VD [ pelete TITLE [ Change [ Addition
NAME EDMISTON, MAXINE L. NAME

STREET ADDRESS | 1191 QUINTRUPLET DRIVE STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL CITY-5T-2IP

g B T ODelere me - ) CiChange [ ] Addtion | -
NAME EDMISTON, ROBERT V. NAME

STREET ADDRESS | 2120 HOMEWOOD DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE D O pelets TITLE O Change [ Addifion
NAME ECMISTON, FLORENCE NAME

STREET ADDRESS | 2120 HOMEWOQOD DRIVE STREET ADDRESS

CITY- $T- 2P ORLANDO FL CITY-ST1-2PP

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE T Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

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

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and
of the corporaticn or the receiver or trustee empowered to

changed, or on an attachme ith an addreﬁsrw h al

te this report as re

AR eh

.
-

accurate and that my signaiure shall have the same lega! effect
ked by Chapter 607,

qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

as if made under oath; that | am an officer or director
Florida Statutes:; and that my name appears in Block 10 or Block 11 if

03 #07-695-7598

SIGNATURE:

Il

GNATURE A:ﬁrﬁfﬁﬁcgﬂn

/ / /o
F4 / Date Daytime Phone #

CETMISTON

IRl ="a"2% -

AW

CR2E034 (10/02)




