FILED

2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am 3
DOCUMENT # 416155 S ecretal'y of State .
1. Entity Name 04-04-2003 90155 008 ***150.00
EDGEWATER ELECTRIC, INC.
Frincipal Place of Buginess Mailing Address
1902 ORANGE TREE DR 1902 ORANGE TREE DR
EDGEWATER FL 32141 EDGEWATER FL 32141
2. Principal Place of Business 3. Mailing Address ““m I“II “l‘"”ll "m ml‘ ml |l||| Iml ||Il“m| M“ Illle ‘
Suite, Apt. #, efc. Suite, Apt. #, etc, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1431 128 Not Applicable
Zip CE}L!D[W S .._Z.Ip e C_oun}r* 7 o 5. Cenrtificate of Status Desired O $3.75 Additional
B e CESIESEIEE S S - .+ .- - . .Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, JEFFERSON Street Addrass (P.O. Box Number is Not Acceptable)
500 CANAL STREET
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ) :
Signature. typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
kS FILE NOW!! FEE IS $150.00
h - : 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Caontribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Oelete TnE O Coarge [ Agdition | &
NAME TROUTNER, JOSEPH W. NAME S
STREET ADDRESS 11002 ORANGE TREE DRIVE STREET ADDRESS 3
CITY-ST-21p EDGEWATER FL 32141 CITY- ST-2IP UOJ
o
TMLE ] Detete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiy-8T7-2IP
TITLE T ) O elsts TTLE - Ol change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TINE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-51-21P
THILE [ Delete TITLE [OQchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby cerlify that the information supplied with this flling 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 acgurate 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 recaiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
Lo o AT ST ) - (
ST 7 R B NR ) . oto2-03 (38)+435-2097

SIGNATURE:

ﬁIGHlATl;;E ’D oP {1} OFI‘PATE%#?O;?IQPR?;.E?ER %'wE,HQ' Date Daytime Phone #




