2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

DOCUMENT # F13017

1. Enlity Name

EDGEWOOD ROAD SYSTEMS, INC.

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90054 038 ***150.00

FILED %

Principal Place of Business Mailing Address

2925 SANLAN RANCH DR 2925 SANLAN RANCH DR VU UVL R

LAKELAND FL 33813 LAKELAND FL 33813

2. Principal Place of Business 3, Mailing Address H“”Il “l' “I" m" Ilm ”I” }m I'I" I’l" Ill” Im| Ill"m“ l“i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Q- Applied For

5 2309142 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired 0 gg.ggqlﬁg‘i‘tional

6. Name and Address of Current Reglsterad Agenl

7. Name and Address of New Reglstered Agent ea

T e Name

HOLLOWAY, E EDWARD?JH
- 2925 SANLAN RANCH RD

Street Address {P.O. Box Number is Not Acceptable)

LAKELAND FL 338131226 *

City

A

FL Zip Code

: he chligations of reglster?d agent.

N

.

The above named enmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

."Signature, lyped qr.pr\nted nama of ragistered agent and 1itle i applicable (NOTE: Registered Agent signature iquired when reinstating) DATE

FILE NOWNL-FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Ftorlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (10/02)

10. " OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PST O Delete THTLE O] Change [ Addition
HAME HOLLOWAY, E EDWARD JR HAME

stacer anoness | 2925 SANLAN RANCH DR STREET ADORESS

cmy-st-ze | LAKELAND FL CITY-ST-2IP

TITLE D O Delete TILE [ Change [ Addition
NAME HOLLOWAY, E EDWARD JR NAME '

svreeT aoness | 2925 SANLAN RANCH DR STREET ADDRESS

orv-stze | LAKELAND FL _ CITY-ST-7IP

TILE i ) Olbelge . Qe 1 .. o i w1 Chenge [ Addition |
HAME b B B S - S e NAME v - =T e =

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P : CITY-5T-2P

TMLE [J Detete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-21P

TITLE [ Detete TITLE [ Change  {] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-20P CITY-51-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TAEET ADDRESS

CITY-57-2IP CITY-5T- 2P

12. | hereby certify thal the informatien supplied with this filing cdoes not qualily for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that tha 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 trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an addraess, with all other like empowsred.

SIGNATURE: = SELNATZr 7 RIEANRED

%/?/3 F3-f¢ 5~ /9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Dara ) Daytima Phona #




