2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED

Mar 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

F29203

C. CRAIG EDEWAARD, INC.

Secretary of State

03-13-2003 90095 048 ***150.00

Principal Place of Businass
11 SE 7TH STREET

POMPANO BEACH FL 33060

Mailing Address
11 SE 7TH STREET
POMPANG BEACH FL 33060

Us us

Tl ek L

INRCL AN RO

2. Principal Piace of Business

103 NW R Avenve

3. Ma|||n‘93Address

Nw Q2 Avénve

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

[] CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number '55 Applied For
d F: L- l: l/all.d‘ . ﬁ/ 33.3” 59—2092 Not Applicable
CD‘H“‘TY - Zp _ | Counry - o = $8.75 additional
333 | v ~OSAR 3 33 i USRS §: Cerlificate of Status Dggirgéd [ Fao Roquitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Edewaar d,Craiq
EDEWARD, CRAIG
Street Address (PO Box Nupnber is Not Ageeptable)
11 SE 7TH STREET 03 N & ﬁh}-@n
POMPANOQ BEACH FL 33060 Bt Lo A =
City " aé(:ode
-~ /] FL |35
8. The above named entjiy submikéithis statemgnt fyt anglng its registered office or registered agent, or both, in the State of Florida. ! am familiar with, anc accept
the obiigations of registered gQent,
2503
SIGNATURE

Signature, typed or printed nffne of registered agent and title if applicable.

{NOTE: Registersd Agent signature requirsd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S [T Delete TLE S MChang: [ Addition
NAME EDEWARD, ANN C NAME edewoord, Ainn C

sreeer anoeess | 11 SE 7TH STREET sweETanoREss | 1O S NW 2 Aue

orv-stze | POMPANO BEACH FL 33060 ov-sP e Laud, FL 3331

TITLE DP 1 Delete TITLE P [Thange  [J Addition
wee  |EDEWARD, CRAIG C i gaewanrd Crag C

stReeT acoress | 11 SE 7TH STREET STREFTADDRESS | [ B, ) & ARve

arv-st-ze [POMPANO BEACH FL 33060 _ o CITY=ST-2P + Laud, P 33310

TE O pelete TIILE [J Change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ pelete TITLE O change  [3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-5T-21P

TITLE [ Delete TILE (J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIME . [ Delate TITLE [ Change [ Addition
NAME NAME T : ‘ L

STREET ADDRESS , STREET ADDRESS

CITY-5T-2IP ' e CITY-5T-2P ,

12. | hereby certify that the information suppiied with this filin
indlicated on this report or supplemental repart is true a

iy for the exemption sjé
at my signature shafl hgve the same legal effect as if made under oath; that | am an officer or director
¥Teport as required by/fChg

tedl in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

bter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i

2503 454823615

Date Daytime Phone #

LFLET LU

v

CR2E034 (10/02)



