FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 325941 ecretary of State
1. Entity Name 04-28-2003 90476 030 ***150.00
EDGAR E. PAUL, INC.
’?incipal Flace of Business Mailing Address
2703 REDMAN PARKWAY FE-REDMANPARRWAY bUULIUL]
PLANT CITY FL 33566 PLANT-GHY-F-0856E
aé’w Aammock Dr
Plont ity 0 25| (IITAACTINTRACININANIN

2. Principa! Plage of Business 3. Mailing Address ek i

Site, Apt. #, e1c. Suite, Apl. #. ete. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber Applied For

59—1 202699 Not Applicable
Zie Country Zi Country 5, Certificate of Status Desired O Eeae.gesq L.ﬁ?g;tional

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
REDMAN'JIM Street Address (P.O. Box Number ig N(;l Acceptable)
306 W. REYNOLDS ST B
PLANT CITY FL 33566*,;

A City FL | Ze Cote

8. .The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of registered agent

- o ‘ -
S|GNAfURE - ‘
Moyt Signiiture, typed or printed name of registered agent and (it'e 1 applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
) 9. Election Campaign Financin .
After May 1,2003 Fee will be $550.00 Trust Fund C(fntrigbution. ? O ?dsdeodczo“g?azsa ¢
Male Check Payable to Ftorlda Department of State
10. . *_OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11
TILE “|P C © O Delete TITLE [ Change [ Addition
NAME PAUL, DAVID ALLEN NAME
streer anceess | 2703 JAMES L: REDMAN PKWY STREET ADDRESS
orv-st-ze | PLANT CITY FLi CITY-5T-2IP
TILE v - O Delete TNLE [ Change [ Addition
NAME PAUL, ERNEST E. JR. NAME
STREET ADDRESS | 2703 REDMAN PARKWAY STREET ADDRESS
CITY-ST-2P PLANT CITY FL CITY-81-2P
TIMLE . - S = - o Oooetete - < F e e = = es wme=- 7] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ‘ CITY-$T-2P
JIILE ] Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2IP
TIMLE ] Delete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS B
CITY-ST-ZIF o ‘ - f orv-stze
TMLE S T [T Delete TITLE ) e " Ochange , [ Addition
NAME oL taT NAME o -
STREETADDRESS | _ . . = =~ T STREET ADDRESS _ o i
CITY-ST-2IP 7 . CITY-ST-7IP . . -

12. | hereby certify that the information supplied with this filin 3 does not qualify far the exemption stated in ‘Section 119, 07(3) (n) Florida.Statutes. | further cenify that the information
indicated on this repart ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block nif

changed, or on an attachment with an address, with all other like empowered. 8/—1
SIGNATURE: Emm e IMEI H-Jf L3 752-7372

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #

S1€8890

dd

CR2E034 (10/02)



