2000 UhIFORM BUSINESS REPORT (UBR)

DOCUMENT # 613686

1. Entity Name l

WAYNE W, EDEN INSURANCE AGENCY, INC.

Principal Place of Business

3240 DIXIE HWY.. NE. |
P.0.BOX 060519 (325080515)
PALM BAY FL 320052529

Mailing Address

3240 DIXIE HWY.. N.E.
P.0.BOX 060519 (329060519}
PALM BAY FL 32905-2529

2. Principal Place of Businass 3. Mailing Address

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

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90112 033 ***150.00

BUUiddbs

R

DO NCT WRITE IN THIS SPACE

City & State 1 City & State 4. FEI Number Applied For
59-1836038 Not Applicable
Zj Zi Count iti
P Country ” i 5. Ceriificate of Status Desired ~ []  38+79 Additional
Fee RAequired
. 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
' Name

EDEN, CRAIG R.
3240 DIXE HWY., NE.

Street Address (P.0. Box Number is Not Acceptable)

PALM BAY FL 32906

City

Zip Code

FL

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
o ° - . JSignature, typed or printed name of registarsd agent and title if applicdbla.

(NOTE. Registerad Agent signature required when renstatng)

DATE

9. This corporation is eligible 1o satisfy s Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
O Make Gheck Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)
1. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE | ¢ PD .. . O celete TITLE [ Ghange [ Acdition
NAME | EDEN, CRAIG R NAME
sTReer aocress | 3800 LEG HORN RD STREET ADDRESS
£ITY-5T-2P PALM BAY, FL 00000 CITY-ST-2P
TMLE VTD ] Delete T [)Change [ Addition
NAME EDEN, MARK J NAME
staeet aoDress | 217 MAYWOOD AVE NW STREET ADDRESS
{ CIFY-5T-7P__ _ 1EALM‘:BAY#§1,QQQQQ - LCITY-ST:2p S
TITLE VSD ¢ 7 Delete e [ change [ Addition
NAME EDEN, GARY A. NAME
streeT aDDRESS | 1580 OPERETTA AVE, SE STREET ADDHESS
CITY-ST-2IP PALM BAY FL CITY-ST-2IP
TITLE O Dpelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O GCelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
e L] Delete TILE [ change [ Addition
| N NAME
| STRECT ADDRESS STAEET ADDRESS
| Cov-sr-zp CITY-ST-2IP
}

13. | hereby certify that the information supplied with this filing does not gualify for the exempt
indicated on this report or supplemental report is true and accurate and that my signatitee
of the corporation or the receiver or trustee empowered 1o execute this repol

changed, or on an attachment with an address, with all other like empowsss

berfameBgal effect as if made under cath; that | am an officer or director

9.07(3)(), Florida Statutes. | further certify that the information

ShatrITes; and that my name appears in Block 11 or Block 12 if

. 1o 23(.Na34063

SIGNATURE:

Date Daytime Phone #

CR2E034 (9/99)



