2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  F02000005798 73 Secretary of State
1. Entity Name 3 03-17- ®okk
ECDC, INC. 3-17-2003 90138 015 150.00
Principal Place of Business Mailing Address
105 S. CEDAR STREET. SUITE £ 105 S. CEDAR STREET. SUITE E
SUMMERVILLE SC 2483 SUMMERVILLE SC 29483
N N ARG
Suite, Apt. #, etc. Suite, Apt. #, elfc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
57—0944388 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
A i _'” T .Fae.Required
. .————&~Name and -Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, DAVID Street Address (P.0. Box Number is N .1 Acceptable)
ress (P.O. Box Number is Not Acce)
EDWARDS & COHEN P
200 N. LAURA STREET, 12TH FLOOR
JACKSONVILLE FL 32202 oy FL [ Zroo

8. The above named entity submils 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
Signalure, typed or printedd name of registered agent and titie if applicable. {NOTE: Ragistarad Agent signature required when.remstating) DATE
FILE NOWIlT FEE IS $150.00 ) ) ) .
. Elect F
After May 1, 2003 Fee will be $550.00 e O 59,00 vy po

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
T T 7 Delete TLE Tl change [ Acdition
NAME HUTCH'NSON, STEPHEN F ) NAME
strzeT aoomess | 107 €. JOHNSTON ST, : STREET ADDRESS
cre-st-ze | SUMMERVILLE SC 29483 CITY-ST-2P
TLE VSD [ Delete TmE ' [ change [ Addition
NAME ANSELL, PAUL A NAME

.| sweeraooress | 199 OAK POINT LANDING DR STREET ADDRESS

| crv-sr-ze__ | MT. PLEASANT SC_20464 = S, (I3 oF. S NI
TITLE AS [3 Delete TITLE [Jchange [ Addition
NAME MCCARTER, VERA HAME
streer aporess | 124 BROWNING LANE STREET ADDRESS
CITY-ST-2IP SUMMERVILLE SC 29483 CITY-ST-ZiP
TITLE D [ Detste TITLE [ Change ] Addition
NAME HUTCHINSON, KATHLEEN L NAME
street anress | 107 E. JOHNSTON ST STREET ADDRESS
orv-sr-ze | SUMMERVILLE SC 29483 CITY-ST-2P
TITLE (] Dalste TITLE [ Change [ Additian
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-7iP
TILE [ Dalete TITLE [JChange  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-71P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige.empowered to exacute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with andddrégs, with all other like empowered.

SIGNATURE: ___ S/ K ”wfﬁJW 305 /a3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁCEH CR DIRECTOR Date 7 - Daytime Phone #

é

—_

Y

CR2E034 (10/02)



