| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # 613686 Secretary of State
1. Entity Name 02-07-2003 90068 011 ***150.00
WAYNE W. EDEN INSURANCE AGENCY, INC.
Principal Flace of Busingss Mailing Address
3240 DIXIE HWY.. NE. 3240 DIXIE HWY., NE.
P.0.BOX 060519 {329060519) P.O.BOX 060519 (32906051%
PALM BAY FL 32905-2529 PALM BAY FL 32905-2529 ”l"lllll mll |||" I‘l” 'm
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber Applied For
59'1896038 Not Applicable
zip Couniry Zip Country 8. Certificate of Status Desired O $8'75 A.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EDEN, CRAIG R. ' Street Address {P.O. Box Number is Not Acceptable)
3240 DIXIE HWY., NE.
PALM BAY FL 32905
City FL Zip Code

8. The above named entity submits this statement 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 b s T - b
Signature, typed or printed name of regislered agent and fitle if applicable. {NOTE: Regisiered Agent signaturs required when rainstating) DATE
" F '
AﬂF";ﬂE N‘IOV:JO!3 I;EE ?lﬂ!s:;;g 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi ) . Trust Fund Contribution. O Added to Fees
Make Check Payable to'Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O Change [ Addition
NAME EDEN, CRAIG R NAME
sTReET ADDRESS | 3800 LEG HORN RD STREET ADDRESS
CITY-ST-ZIP PALM BAY, FL 00000 CITY-ST-2IP
TITLE vID [J Delete TILE ] Change [ Addition
NAME EDEN, MARK J NAME
STREET ADDRESS | 217 MAYWOOD AVE NW STREET ACDRESS
ory-S1-2I PALM BAY, FL 00000 CITY-ST-ZP
TILE VsSD [ pelets TIRE [ change  [7] Addition
HAME EDEN, GARY A. NAME
STREET ADORESS | 1580 QOPERETTA AVE, SE STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-2P
TITLE [ Dealetz TITLE e M change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete TIME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplign stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signg ghall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cr the receiver or trustee empowered 1o executg gy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all othar J
SIGNATURE: ___SIGNATLSR - /T 157-53 721 R3S

SIGNATURE AND TYP }aﬁ PRINTED NA| /sadr 5| ING orFcha DIRECTOR Daytima Phone #

CR2E034 (10/02)




