2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EDWARDS AND KELCEY ARCHITECTURAL & DESIGN SERVIC

FOO000005324

299 MADISON

Principal Place of Business

MORRISTOWN NJ 07962

Mailing Address

289 MADISON AVENUE
MORRISTOWN NJ 07962
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2. Principal Place of Business
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3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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SIGNATURE
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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 Floriga,

U7

Signature, typéd or printed narne of registered aﬁent and title it appllc

{NGTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD 3 Delete TILE [ Change [ Acdition

NAME MCMAHON, KEVIN J NAME '

steeer anohess | 3 THOMPSON WAY STREET ADDRESS

CITY-ST-1P MORRIS PLAINS NJ CITY -$T-21P

TITLE vD 37 pelete TILE [ Change  [C] Addition

HAME GARRITY, KENNETH J NAME

stReeT a0DRESS |61 HILEY BROOK ROAD STREET ADDRESS

orr-st-ze - | STOW MA CITY-ST-2IP e S
o ]TmE VD e[ Tgiee || TLE [ Change [ Addition

=1 hame TANGEL, RICHARD E NAME

stheeT aooress | FEATHERLEIGH RQAD STREET ADDRESS

civ-sr-2¢ | CONVENT STATION NJ oiTY-s1-2p

TITLE VD [ petete TILE [Jchange [ Addition

NAME HALLAHAN, RICHARD M — . NANE

sTReeT A0DRess | 24 TROUT RUN DRIVE STREET ADDRESS

crv-st-2f | MEDIA PA OITY-ST- 2P

e VD [T Delete TILE [ change  [J Aditien

RAME CASSAVOY, MICHAEL A NAME

staeeT a0oRESS |45 OTIS STREET STREET ADDRESS

CITY-ST-ZIP MELROSE MA CITY-~§T-2IP

e v [ Delete TITLE [ change [ Addition

NAME BOUCHARD, PAUL W HAME

streeT aooress | 1320 BROOKSIDE LANE STREET ADDRESS

crv-st-zr - |NORTHBROOK IL CITY-51-2P

13, | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Pluck 1
changed, or on an attachment with an acddress, with all other like empowered.
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